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Foreword 


Mo education’s concern for 
“the whole child” has brought 
about an increase in the numbers and 
types of school health personnel giving 
service in schools, In order to achieve the 
desired end result of better health for 
school-age children and youth, careful 
thought must be given to the kinds of 
health services needed and to the coordi- 
nation of the services provided by vari- 
ous personnel. Planning must take into 
account such matters as: the purposes of 
the school health program, the contribu- 
tions to be made by each of the health 
specialists and by various other members 
of the school staff, and community re- 
sources in the field of health. 

It is generally accepted that health serv- 
ice personnel should be available so that 
schools can: (4) help ascertain whether 
each child is in a reasonably good state of 
mental, physical, and social well-being so 
that he may benefit to the maximum from 
the educational offerings; (b) assist in 
identifying the child who may need ex- 
tra attention in regard to health; (c) pro- 
mote an environment which is physically 
and emotionally conducive to good health 
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and to learning; (d) help provide an ade- 
quate plan for the care of the child who 
needs special attention or who may be- 
come ill or hurt while at school; (¢) aid 
teachers in their instruction in health by 
providing current and factual informa- 
tion in the health field, giving individual 
instruction in health and occasionally do- 
ing direct classroom teaching; and (f) 
plan with school and community per- 
sonnel to foster an exchange of informa- 
tion and coordination of efforts on behalf 
of the child and his family, placing em- 
phasis on the care of the child as a fam- 
ily responsibility. 

Among the perplexing operational 
questions posed by acceptance of the 
aforementioned general goals are: 

What kinds of health specialists should 
be employed and how may their work 
best be coordinated with that of private 
practitioners and public health agencies? 

What should be the relationships be- 
tween the health specialists and the teach- 
ers, the administrators, and the curricu- 
lum consultants of the local school system? 

What processes should individual health 
specialists use in helping to build a de- 
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sirable program in their area of concern? 

What practices offer most promise in 
improving school health services? 

What personnel policies should be 
adopted for the specialists who are 
trained in professions other than educa- 
tion? 

In the following pages five specialists 
in the field of school health (a school 
nurse, a school physician, a school den- 
tist, a school psychiatrist, and a health 
educator) present views concerning the 
roles of their specializations in a compre- 
hensive school health program. The last 
article discusses the role of the educa- 
tional administrator in relation to the 
school health program. 

In presenting these articles it is recog- 
nized that in some school systems only 


a minimum of personnel are presently 
available for health services. The test of 
program quality, however, is the end 
product, regardless of the size of the 
service. In this instance quality of the 
product refers to a student, in optimum 
health for him, who understands how to 
maintain his own health, how to protect 
others, and how the various community 
health services are related. Healthy stu- 
dents leaving school with these under- 
standings, an awareness of unmet needs, 
knowledge of ways to improve com- 
munity health, and the desire to put this 
knowledge into practice will be well- 


equipped to provide for the next genera- 
tion. 


Exvizasetu C. Sroso 
E. Epmunp Reutrer, Jr. 


























The Changing Role of the School Nurse’ 


DOROTHY C. TIPPLE, R.N. 


ASSOCIATE IN SCHOOL NURSING, NEW YORK STATE EDUCATION DEPARTMENT 


Re change is the keynote of our 
existence. We are constantly chal- 


lenged by the demands of our fast-mov- 
ing world. In the last half century, all 
of our human institutions, including our 
schools and hospitals, have felt the im- 
pact of scientific and cultural advances. 
Education must adapt as rapidly as pos- 
sible to the responsibilities which accom- 
pany this accelerated pace of living. 

Our school health services, as an inte- 
gral part of the modern educational sys- 
tem, have developed dramatically since 
the early 1g00’s. We have witnessed a 
mushrooming of activity in this area, un- 
til today the health program is one of the 
most comprehensive services in our 
schools. It impinges upon every other 
aspect of the school curriculum and it 
presents educational opportunities and 
obligations to every person employed by 
a local board of education. Moreover, we 
recognize that we have only begun to 
explore the potential opportunities in 
this field. 

In order to examine the recent develop- 
ments in school health services we must 
look at the framework within which 
these services are provided. We recog- 
nize that the primary responsibility for 
the health and welfare of the child be- 
longs to the parent. We look upon the 


* Miss Tipple has had ten years of experi- 
ence as school nurse-teacher in public schools 
in New York State. 
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school health service as an extension of 
family responsibility and as a coopera- 
tive activity shared with other commu- 
nity agencies concerned with the health 
of children and adults. 

The school is the official educational 
agency of the community and its pri- 
mary function is education in all its 
phases. Therefore, the emphasis of the 
school health program is on prevention 
of disease and promotion of positive 
health. Diagnostic and treatment facilities 
are provided, not by the school, but by 
private practitioners. Other official agen- 
cies carry moral and legal responsibilities 
for health, mental hygiene and welfare. 

The school, then, has the unique re- 
sponsibility to provide a broad health 
service to carry out the following ob- 
jectives: 

1. To help every child attain the high- 
est state of physical, mental, social, and 
emotional health of which he is capable. 

2. To help every child avail himself 
fully of his opportunities for education. 

3. To utilize the educational facilities 
of the school to promote the develop- 
ment of sound attitudes, habits, and 
health knowledge and to help boys and 
girls become increasingly self-directing 
in matters pertaining to personal and 
community health. 

Every person employed in a school 
carries some responsibility for health serv- 
ices. In addition to the classroom teacher, 
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specialists from a number of disciplines 
may be employed: physicians, nurses, 
dental hygienists, psychologists, social 
workers, and others. Health specialists 
from official health agencies in the com- 
munity may devote part of their time to 
school health activities. An effective, ef- 
ficient service may be expected only 
when every person understands his role 
and the role of all others, and where au- 
thority has been established to correlate 
and integrate every aspect of the service. 


NEW TASKS FOR THE 
SCHOOL NURSE 


Let us look first at some of the ways 
in which our basic health service has be- 
come more comprehensive in recent 
years, and has created new responsibilities 
for the school nurse. The scope of our 
appraisal program has broadened. All 
appraisal techniques have a threefold pur- 
pose: as screening devices to be used as 
the basis for referral for professional 
diagnosis and treatment, to determine 
health status and discover health prob- 
lems which may be utilized for pur- 
poses of health education, and to serve 
as an educational device to help students 
understand the value of routine health 
appraisal. We recognize the value of 
teacher- and parent-observation as part of 
the appraisal program. The role of the 
family physician is more clearly recog- 
nized and better ‘utilized as we stress the 
value of continuity of service. The 
school nurse assumes the responsibility 
for organizing and scheduling the medi- 
cal appraisal program, and carries out 
or supervises the other screening proce- 
dures. 

At one time we looked upon the fol- 
low-through program only in terms of 
obtaining correction of remediable de- 
fects. This is still an important function, 
but we are increasingly aware of the 


opportunity for health guidance and 
counseling with the parent in the home 
or at school, and especially with the 
student himself. We include in the fol- 
low-through function the responsibility 
of the nurse to interpret appraisal find- 
ings to the classroom teacher and to as- 
sist the teacher in making necessary modi- 
fications of program to meet individual 
needs of pupils. Cooperative activity with 
other community agencies may be con- 
sidered part of this wider concept of 
follow-through. 

The school carries responsibility for 
emergency care of illness and injury 
which occur under school jurisdiction. 
The nurse serving in the school, with the 
physician and the school administrator, 
assumes leadership in developing an ac- 
ceptable procedure to care for emer- 
gencics. She is usually responsible for 
first-aid instruction to the staff. There is 
a trend toward decentralization of first 
aid. Minor first aid may well be given 
in the classroom, where the educational 
opportunity for accident prevention and 
positive safety education is greater. 

Problems in communicable disease con- 
trol have changed radically. There is in- 
creased medical knowledge regarding 
these diseases, improvements have been 
made in immunizing agents, and there is 
better parent understanding. We note a 
continued close working relationship be- 
tween the school and the local health au- 
thorities, who have the legal responsibil- 
ity for communicable disease control. 
There is emphasis on the educational pro- 
gram with teachers, parents, and students 
to promote positive health practices to 
prevent and control communicable dis- 
cases. 

In working with handicapped children, 
the nurse shares with others the respon- 
sibility for identifying such children and 
planning necessary medical and educa- 
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tional services. Her primary role is one 
of interpretation of the health needs of 
these boys and girls to the parents and 
school staff. 

Our early concept of provision for 
healthful school living was related to the 
physical environment. The nurse still ad- 
vises on health aspects of such matters as 
lighting, heat, ventilation, seating, and 
cleanliness of buildings. We now recog- 
nize that the social and emotional en- 
vironment is fully as important as the 
physical, and the nurse sees added re- 
sponsibility in this area for helping teach- 
ers and administrators to provide a good 
emotional climate for learning. 

We are noting a marked increase in the 
various facets of the school health pro- 
gram in which the school nurse truly 
becomes an educator or a teacher. The 
nurse serves as a consultant or a resource 
person in the regular program of health 
instruction on both the elementary and 
the secondary level. She helps to corre- 
late health service and the program of 
health education. She serves on curricu- 
lum committees to assist in coordinating 
the over-all health education program 
and in integrating it with other areas of 
the curriculum. She may teach specific 
units or parts of units in areas in which 
she is especially skilled as a nurse, not as 
isolated topics but as part of an ongoing 
planned health education program. 

The nurse also serves as a consultant 
to the administrator and the board of 
education in many matters pertaining to 
school health. She may act as the school’s 
representative in community health ac- 
tivities. In her role as a health consultant, 
the nurse serving in the school has a 
unique responsibility which transcends 
that of any other member of the school 
staff. 

In a variety of other school activities, 
she has an opportunity to promote the 


concepts of healthful living. She assists 
in planning programs for teacher health 
and may have specific responsibilities in 
relation to periodic examinations for 
school personnel. She participates in in- 
service education programs for teachers 
and in adult education programs. She 
is making an increasingly valuable con- 
tribution to extracurricular activities in 
the school and to civic groups in the 
community. Many school nurses serve as 
sponsor for a Future Nurses Club, which 
is only one of several ways in which op- 
portunities are utilized to assist with 
nurse recruitment. 

School nurses also share in policy mak- 
ing and program planning. Many of 
them, in cooperation with the administra- 
tor and other staff members, have devel- 
oped a local manual of policies and pro- 
cedures. They are also active partici- 
pants in school and community health 
councils, and in other activities to assist 
in coordination of school health services. 

It is obvious that the maximum con- 
tribution of any school nurse is dependent 
upon the acquisition of competencies in 
many areas. It is likewise obvious that 
the nurse’s concept of her function in 
the school is directly related to the prep- 
aration which she has had for this spe- 
cialized service. | 

First of all, nursing competency is 
basic and essential. Technical skills are 
required to carry out the appraisal tech- 
niques. Knowledge of community re- 
sources and accepted referral methods is 
necessary for follow-through. The school 
nurse needs a thorough understanding of 
school organization, administration, and 
function if she is to serve as an emissary 
of the school and if she is to perform ef- 
fectively within the school setting. 

Most important of all, the nurse must 
acquire an extensive variety of skills in 
working with people. Successful con- 
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tacts with children must be based on 
genuine liking, understanding of child 
growth and development, and a real con- 
viction of the potential value of this serv- 
ice. Competency should be acquired in 
speaking, and in writing for all media— 
radio, television, newspapers, school pub- 
lications, and professional magazines. 
Skill in group dynamics is necessary for 
effective work with student and adult 
groups.’ 

Promotion of high standards of edu- 
cational preparation is essential if we ex- 
pect to keep pace with the increasing de- 
mands of the school health service. We 
need to take a critical look at the basic 
preparation of administrators and class- 
room teachers, as well as that of the 
specialized health service personnel. There 
is evidence of need for better under- 
standing of the objectives and functions 
of the school health service. In addition, 
there is evidence of need to promote un- 
derstanding of the potential contribution 
of every member of the school staff to 
the development of an effective health 
service program. 

We recognize that the nurse serving 
in the school is a key person, and we 
must be particularly concerned with her 
professional education. We are still in 
the experimental phase in this area of 
nursing education, but certain principles 
are evolving which may serve as a guide. 

For a number of years, several. states 
have had minimum educational require- 
ments for school nurses, established by 
State Departments of Education or Pub- 
lic Instruction. We have noted that such 
minimum standards have helped to in- 
crease the quality and amount of prep- 
aration for school nurses in every one of 


1 Elizabeth Stobo, “Today's Preparation for 
the Nurse in the School.” Teachers College 
Record, Vol. 57, No. 3, December 1955, pp. 
196-99. 


these states and, as a result, school health 
services have expanded rapidly in these 
areas. 

Recently the nursing profession has 
taken an active part in studying the func- 
tions of the nurse serving in the school 
and attempting to plan a professional 
program based on a realistic evaluation 
of these functions. 

It is obvious that we are moving rap- 
idly in the direction of incorporating 
professional preparation for school nurs- 
ing in a degree program. Since the mini- 
mum requirement for other professional 
staff employed in the schools is a bache- 
lor’s degree, it is reasonable to expect that 
the nurse should have comparable pro- 
fessional education. It is also reasonable 
to consider that the specific required 
preparation for the school nurse should 
lead to a degree. A series of unrelated 
courses, regardless of their individual 
value, is not in keeping with our cur- 
rent philosophy of education. Part of 
the intrinsic value of advanced profes- 
sional preparation lies in a broad socio- 
logical approach to the field of special- 
ization. 

We are currently experimenting or 
pioneering with a variety of programs on 
the post-RN, the bachelor’s, and the mas- 
ter’s level. Continued evaluation of these 
programs and further experimentation 
are essential in order to evolve the finest 
type of professional preparation for the 
nurse serving in today’s schools. 

In the past few years we have noted 
a definite increase in research related to 
school health services. This is an indica- 
tion of professional maturity. In addi- 
tion, it is obviously related to the serious 
need to examine the functions of the 
school nurse, to develop techniques to 
evaluate these functions, and to utilize 
these findings to channel the nursing ac- 
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tivities into those areas where the great- 
est contribution may be made. 

Some of the problems which research 
might be helpful in solving are: shortage 
of qualified school nursing personnel, 
planning programs of professional prep- 
aration for school nursing, shortage of 
qualified instructors for colleges and uni- 
versities offering professional preparation 
for school nursing, lack of clarification 
of functions of all health service person- 
nel, and lack of qualified nursing super- 
vision on the local level. Examination and 
evaluation of current practices should 
assist in more realistic planning for the 
future. 

Even as we attempt to evaluate the 
present, on the basis of the past, we must 
face the future. We are not permitted 
to stand still while we scrutinize cur- 
rent practices. What are some of the 
challenges and problems which we face? 

It is apparent that the increasing com- 
plexity of our educational system and the 
additional number of specialists in vari- 
ous related disciplines precipitate a prob- 
lem which we have long recognized. 
How are we going to provide qualified 
nursing supervision on the local level? 
We have noted that as school systems in- 
crease in size we are more likely to find 
a nurse employed, on a full-time or a 
part-time basis, in a supervisory capacity. 
This is a trend which should be pro- 
moted and encouraged by the nursing 
profession. 

The School Nurses Branch, Public 
Health Nurses Section of the American 
Nurses’ Association has recently devel- 
oped “A Guide to Standards of Employ- 
ment for School Nurses Employed by 
Boards of Education.” This guide defines 
three school nursing positions: the school 
staff nurse, the school nurse supervisor, 
and the schoo! nurse administrator. Rec- 


ognition is given to the fact that the 
school nurse working alone carries both 
supervisory and administrative respon- 
sibilities. This guide may be used to sup- 
port our need for qualified nursing super- 
vision. 

School nurses should consider the pro- 
motional opportunities in the supervisory 
or administrative position and should seek 
the necessary preparation. It is interest- 
ing to note that the suggested preparation 
includes experience as a school nurse, 
academic preparation in supervision, and 
experience in supervision or administra- 
tion or both. A master’s degree is also 
recommended. 

Another problem which confronts us 
constantly is the establishment of pri- 
orities in service. If we are in accord 
that the primary function of the school 
health service is education, we have a 
major priority already set up. We have 
barely scratched the surface in develop- 
ing the educational possibilities inherent 
in our existing service. We have never 
fully realized the potential contribution 
of the nurse as a health consultant and a 
health counselor. 

We need to give priority to better 
channels of communication and more 
adequate referral techniques between per- 
sonnel within the school, and between the 
school and the community. We need to 
call on the social sciences to assist us in 
improving working relationships. 

We must never lose sight of the fact 
that the focal point of all our efforts is 
the school-age child. Our evaluation 
should show that we are successful in 
meeting his various and changing needs, 
as established in our objectives. Our will- 
ingness to change and adapt and modify 
is predicated on the belief that the school 
health service is necessary to the com- 
pleteness of our educational system. 

















The School Doctor: Link Between Medical 
Care and School Environment’ 


MAURICE M. OSBORNE, Jr., M.D. 


DIRECTOR OF CHILD HEALTH, BROOKLINE, MASSACHUSETTS 


pee many school physicians are 
also active practitioners, I shall start 
this discussion by considering the rela- 
tionship of the school to a child’s medical 
care from the viewpoint of the private 
doctor, and go on to state that any prac- 
titioner (except perhaps our exclusively 
geriatric colleagues) must have, by the 
very nature of his work, a relationship 
with one or more of his community’s 
schools. Speaking broadly, this relation- 
ship is based on the facts that both doc- 
tor and school have the school child as a 
common responsibility, and that what 
happens to a child’s health can affect his 
school progress and vice versa. 

More specifically, the relationship 
(good or bad) is urged on both parties 
by the very nature of the practice of 
good medicine. To a certain extent, the 
prevention, diagnosis, and treatment of a 
child’s ailments can and should be ac- 
complished between doctor and family 
without involving the school, and cer- 
tainly without involving any casually in- 
terested enquirer. 

But at frequent intervals, each of the 


*Dr. Osborne is a diplomate, American 
Board of Pediatrics, and a staff member of Chil- 
dren's Hospital, Boston. To the October 1957 
American Journal of Public Health he contrib- 
uted an article entitled “High School Health 
Service Problems as the School Doctor Sees 
Them.” 


three main elements—prevention, diag- 
nosis, and treatment—may require the 
doctor's active consultation with the 
school. Often a true diagnosis cannot be 
made without some bit of information 
about a school program—the personality 
of a teacher, for example—and one can- 
not rely solely on what child or parent 
may say about such matters. Or again, 
the over-all treatment of a rheumatic 
heart, or a postoperative spine-fusion, or 
a convalescent polio case, or an anxiety 
neurosis, can be affected for good or 
bad by school activities. The doctor 
should communicate the need for special 
programming, and the reasons for it, to 
the school so that the latter can intelli- 
gently aid in the treatment. Or again, the 
school cannot help prevent insulin shock 
in a diabetic, or injuries to an especially 
delicate child if it knows nothing about 
the individual. 

Thus, for many of his patients, good 
medical care is dependent on the doctor’s 
cooperation and active sharing of reliable 
information with the schools. To the ex- 
tent that any physician realizes and uses 
this relationship he is, in fact if not in 
title, a “school doctor.” How satisfactory 
it is if the relationship is based on the doc- 
tor’s having an intimate knowledge of the 
school, and a respected and sympathetic 
school-worker to deal with! And it is 
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even more satisfactory if the school 
knows and understands the physician. 

If every school child had a physician 
who could keep thoroughly informed 
of his patient’s health; keep up to date 
on programs, aims, and problems of the 
school; be assured he would be informed 
intelligently of any relevant happenings 
and findings regarding his patient at 
school; find time to confer with the 
school on any relevant health matters he 
is aware of; and be sure that his informa- 
tion and advice would come to ears that 
could understand them, we wouldn't need 
any appointed school physicians. It would 
be a Utopian state of Do-It-Yourself. 

Sad to say, not every child has or can 
afford a physician at all. Doctors, even 
given time they do not have, could know 
no more than a few of the schools their 
patients attend, much less all the people 
in the schools and the activities going on 
there. Even supposing they accomplished 
all this, could they be confident of deal- 
ing and being dealt with satisfactorily by 
all of the many people responsible for 
their patients? Of course not; and hence 
the School Physician (with capital S 
and P). 

Hence also my proposal for the real 
job of the School Physician—to effect 
the best possible relationship between the 
school child’s health care and his school 
environment, which is, after all, what the 
individual doctor tries to do but, for the 
reasons above, is so often unable to do. 
The official School Doctor, being on the 
one hand a physician and on the other a 
member of the school staff, is by virtue of 
his middle stance aware of the problems 
of both family doctor and the school in 
serving children. He can implement an 
effective relationship in both directions. 

For the family doctor or other medical 
resources in the community he can serve 
as: an intelligible source of relevant and 





reliable information on school factors 
affecting his patients; a source of referral 
—of both old and new patients; a quali- 
fied and trustworthy interpreter to the 
school of what the child’s doctor finds 
and recommends, where it affects the 
school; and, incidentally, the common 
channel for this information. 

For the school he can serve as: a source 
of reliable and relevant health informa- 
tion to school personnel about their pu- 
pils; the point for initial referral; and a 
qualified interpreter of the schools’ aims 
and problems to the family physician in 
language he can understand. 

I see these functions as valuable exten- 
sions of both the school’s and the family 
doctor’s interest in the health of children, 
professionally dignified and in no way 
encroaching on “prerogatives” of either 
group. 

I have purposely avoided, so far, a pri- 
mary emphasis on the role of the School 
Physician as an examiner, an excluder- 
readmitter of children, or a case-finder, 
because I feel that these activities are not 
ends in themselves, but should be the 
good tools with which the real liaison job 
is to be done. And they must be good 
tools whose primary purpose is the col- 
lection of full and accurate information 
on the child, the state of his medical care, 
and the school environment as it may 
affect him. Purpose begetting purpose, 
the reason for collecting information of 
this sort is so that it can be turned into 
action; for example, referral to a clinic 
for a health problem, or help to a doctor 
in understanding a child’s recurrent 
stomach-aches, or help to a teacher in 
making allowances for a child’s handicap. 
The information flows both outward to 
the family and their doctor and inward 
to the school, keeping pace with the 
child, who must live in both worlds. 

The information must be full and ac- 
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curate; action taken or advice given on 
the basis of anything less can be useless 
if not actually harmful. For instance, in 
effecting a good relationship of a child’s 
health to the school, the School Physician 
may in one case be working with the 
family doctor. In this situation, inade- 
quate or inaccurate information passed 
on to the family doctor is treated as such, 
and does not really help him to help his 
patient. Or the case may involve referral 
of a child needing care to a physician or 
clinic. This often requires all the patience 
and skill the School Physician and nurse 
can muster, and in many instances will 
fail if based on casual appraisal of the sit- 
uation. Or again, the case may involve 
making an adjustment in school for some 
health problem. Recommendations based 
on a thorough knowledge of the case, the 
private doctor’s wishes, and the school 
setting will be infinitely more satisfactory 
than any based on inadequate or inaccu- 
rate information. 


CHILDREN’S HEALTH STATUS 


Information about children’s health 
status is by all odds the commonest type 
being sought and compiled by doctors in 
school health services today. Its basic 
necessity no one doubts, but how shall it 
be gathered, by whom, how often, and 
what shall be its scope? 

The basic gathering methods are the 
physical examination, specific screening 
tests, observation, interview with parents 
or children or both, health questionnaires 
or histories, and medical reports from doc- 
tors or clinics. The physical examination, 
coupled with such specific screening tests 
as height-and-weight, audiometry and vi- 
sion testing, make up the armamentarium 
in the great majority of school health 
services. In some, the physical examina- 
tion is done by the family’s physician, 
and whatever information it may afford 











is submitted in the form of a report. 

In a few systems, teacher observation 
of children and referral to the school phy- 
sician are the basic tools; the classic “As- 
toria School Health Project” proved its 
accuracy and feasibility. 

The use of a health inventory, or ques- 
tionnaire, has not received the investiga- 
tion it deserves save in a few communities. 
A history is certainly an indispensable 
part of clinical evaluation, and should be 
of health evaluation, but much needs to 
be done to evaluate its effectiveness and 
validity; for example, the relevance of the 
information requested, the ability of par- 
ents or children to complete it accurately, 
and so on. 

I make no claims for the supremacy of 
any of these methods or combinations of 
them. From the information-gathering 
point of view, they all have value if, and 
only if, they are conscientiously applied 
with the object of getting a full health 
picture of the child. None of them is val- 
uable if the motions are just gone through. 

While the choice of methods may vary 
with the community, I believe that it is 
the School Physician’s responsibility— 
and no one else’s—to choose those that 
best fit his resources, and then to see 
that they are applied under high profes- 
sional standards. In a community with a 
high level of medical care, the use of a 
medical report of routine health examina- 
tions obtained from the children’s phy- 
sicians may be the most suitable method, 
but the School Physician should see that 
his colleagues understand that the pur- 
pose of the report is useful information, 
and not just a pass of some sort, and 
should supply them with report forms 
and instructions that fill this need. In a 
community with very few private phy- 
sicians, the school doctor may have to do 
most examinations himself, but let him 
remember that he may have to answer 
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some questions, or make a referral con- 
cerning a child. He may feel that the 
teacher-observation and referral method 
is the best, given the situation, but he 
must remember that this requires careful 
and continuing teacher training. Can he 
do it? 

Perhaps the best guide might be as fol- 
lows: Whatever procedures he adopts, 
let him think of them as potentially giv- 
ing information that would be of real 
use to him if he were the child’s doctor, 
and let him examine or supervise accord- 
ingly. Let him continually ask whether 
the method is giving him information 
that meets the needs of assuring or se- 
curing medical care and optimum school 
adjustment. 


STATUS OF MEDICAL CARE 


Information about status of medical 
care is essential. The finding of a scoliosis 
at a school examination means one thing 
if it is learned that the condition is not 
under care, and a very different thing if 
it is learned that it is under care. In the 
first case, the job is twofold: to secure 
care, and to make any necessary school 
adjustments. In the second case, only the 
adjustment is needed. Nothing is more 
discrediting to a School Physician than 
to make a recommendation about some 
condition which conflicts with a care 
plan already being carried out by the 
family doctor, and about which the 
School Physician never informed himself. 
All too often the latter contents himself 
with making a finding and then leaving 
the nurse to tell the family that the condi- 
tion should be corrected. Not only does 
this place the nurse in the middle, but it 
reflects an attitude toward his colleagues 
that they are quick to resent. The value 
of making a finding is to relate it, if pos- 
sible, to the child’s care. 

There are a number of ways of obtain- 





ing this information—the commonest be- 
ing to leave it to the nurse. While this 
method is acceptable, the School Phy- 
sician should make every effort to avoid 
putting the nurse on the spot. He should 
emphasize to her that the primary pur- 
pose of her report to the parents is not to 
“get correction” but to find out what is 
being done. Definite recommendations 
suitable to each case are of great help 
to a nurse; the vague instruction to 


“follow up” is not always sufficient. 


I have found the parent interview, at 
the time of the health appraisal, the most 
valuable and tactful single method—and 
almost more essential in assessing the 
status of medical care than in finding the 
health conditions. 

Direct contacts with local physicians 
should be used frequently, and here it 
is preferable for the School Doctor rather 
than the nurse to make the contact. 


SCHOOL ENVIRONMENT 


There is no good way to get informa- 
tion about the child’s school environment 
unless the School Physician is accepted as 
a member of the school staff, and is given 
enough time (adequately paid for) to 
take advantage of this acceptance. The 
methods by which he may gain accept- 
ance might well form a separate report, 
and will not be entered here. 

In a general way, he needs to know 
the administrative policies of the schools 
and the personalities of at least the key 
members of the school staff (principals, 
guidance counselors, physical educators) 
and to have an appreciation of what prob- 
lems they see in fulfilling their duty to 
children. The list could be extended in- 
definitely, but one can sum it up by say- 
ing that the School Physician needs to 
know the schools as intimately and as 
personally as possible. 

More specifically, he should meet regu- 
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larly with principals, nurses, and others 
to discuss both specific cases and more 
general health problems in their schools. 
He should have free access to records of 
academic progress, guidance conferences, 
psychological tests, and attendance. He 
needs, upon request, to have opinions 
either verbally or in writing from a child’s 
teachers when a problem arises that may 
have a health implication. 

He needs to learn just what kinds of 
information about children’s health teach- 
ers really want and can use; otherwise 
his gathering efforts may not be helpful 
to them in understanding the child. 


RECORDING INFORMATION 


Information is often needed well after 
the event. Records should be so compiled 
that the School Physician may interpret 
competently from them to family, family 
doctor, and school at any time. There is 
a wide area for work here. Most school 
health records contain fairly extensive 
arrays of physical data, but almost 








nothing on status of medical care, or 
school environment as it affects the child. 


SUMMARY 


One of the School Physician’s basic 
jobs is to see that the health needs of 
school-age children are met in terms of 
receiving medical care and supervision 
in the family setting. But he must also 
see that those rendering the care have 
the advantage of any pertinent informa- 
tion about the child’s school life in mak- 
ing their decisions, and that the care is 
extended into the child’s school life in 
ways which are appropriate both to the 
child and to the schoo] situation. 

Good information on the child’s health, 
the status of his care, and his school en- 
vironment is the indispensable tool in 
doing this job. 

I am aware that there are some aspects 
of the School Doctor’s job not discussed 
above, such as his role in environmental 
health and as resource person for health 
education, but to go into these would ex- 
ceed the scope of this discussion. 














Program Planning for School 
Dental Health Services’ 


HUGH M. AVERILL, D.D.S., M. P. H. 


DIRECTOR OF DENTAL HEALTH, EASTMAN DENTAL DISPENSARY, ROCHESTER, NEW YORK 


HE need for a comprehensive school 

dental health program may be sum- 
marized by considering two generally ac- 
cepted facts: the school years represent 
the age of highest incidence of dental de- 
fects; and these same school years, par- 
ticularly the earlier ones, represent the 
most impressionable age, and therefore 
the most fruitful area for establishing ac- 
ceptable behavior patterns in regard to 
dental health practices. 

The movement toward developing 
adequate dental health programs in the 
schools is subject to the influence of a 
dichotomy of philosophies, one repre- 
senting the desires of the general public 
and the other reflecting the current 
thinking of the public health field along 
preventive lines. 

On the one hand, the public health pro- 
fession has become increasingly aware of 
the need for interfering with the disease 
process before onset, or at least attacking 
it in its early stages. In the area of dental 
health, the last two decades have provided 
valuable preventive measures in sodium 
fluoride and proper diet, in addition to 
re-emphasizing the need for proper oral 
hygiene practices and early, regular den- 


* Dr. Averill is Dental Consultant to Monroe 
County, N. Y., Welfare Department, Recently 
he completed a five-year fluoride study (as yet 
unpublished) in Rochester. 


tal supervision by the family dentist. 

Using the Levels of Prevention set 
forth by Dr. Hugh Leavell,’ it becomes 
evident that dental disorders may effec- 
tively be attacked at the first and second 
levels, namely through health education 
and specific protection, as well as by early 
case-finding and treatment., Such early 
interception of the disease process is not 
only effective but far more economical. 
Thus the value of an educational and 
preventive school dental health program 
becomes evident. 

On the other hand, certain changes 
affecting the role and responsibilities of 
the home and those of the school have 
come about during this same period. 

Beginning in 1942, fathers who worked 
overtime or held two jobs and mothers 
who were employed full-time became an 
integral part of our World War II econ- 
omy. Rising family incomes resulted in a 
higher cost of living which continues to 
soar, and the resulting economic pressures 
have kept both parents on the job in 
order that they and their children might 
enjoy the enriched environment of our 
present standard of living. 

Whereas many families continue to 
benefit from a higher family income, it 
has fallen to the lot of the schools to pro- 


1H. R. Leavell and F. O. Clark, Textbook of 
Preventive Medicine, Chapter 2 (New York, 
McGraw-Hill Book Company, Inc., 1953). 
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vide much in the way of guidance and 
services which formerly were the re- 
sponsibility of the home. Granted that 
in many cases there is an undeniable need 
for the double income, the evidence in- 
dicates that in many other cases the 
mother seeks refuge in employment 
either to satisfy her need for feeling im- 
portant or useful or to avoid the hum- 
drum daily routine of the housewife. 

Obviously it is time for parents and 
educators to take stock of their respon- 
sibilities, and to recognize the fact that 
the child’s welfare is a shared responsi- 
bility, not one to be assumed wholly or 
largely by one or the other. 

In a survey done in 1956? it was found 
that, despite the increased level of pur- 
chasing power, only one child in ten has 
visited the dentist before he enters school. 
Meanwhile, the public generally holds 
“tangible services” such as annual pro- 
phylaxis and treatment programs in 
higher esteem than the educational-pre- 
ventive type of program. In Massachu- 
setts, a school dental treatment clinic may 
be found in most communties of any size, 
whereas comparatively little use is made 
of the dental hygienist in the role of 
health educator. Efforts are being made 
to correct this situation, in that topical 
applications of sodium fluoride are given 
on a demonstration basis in selected areas. 

In a study of health services in Cam- 
bridge, Massachusetts,’ a treatment pro- 
gram centered in school dental clinics 
(with one dental lecturer to serve some 
20,000 school children) reported that one 
out of every four dental operations was 


20. W. Anderson, “Family Dental Costs and 

Other Personal Health Services.” Journal of 
American Dental Association, Vol. 54, January 
19$7. 
*B. Pliskin, H. Averill, et al. “A Seudy of 
Health Services in Cambridge, Massachusetts.” 
Harvard School of Public Health, 1956 (Un- 
published). 


an extraction. A filling-extraction ratio 
such as this furnishes evidence that the 
public’s sense of values must be altered 
by means of education to conform with 
the current trend in public health. 

A comprehensive school dental health 
program could do much to change the 
public’s attitude toward the preventive 
approach and thus help to resolve the 
dichotomy. 


STATUS OF SCHOOL DENTAL 
HEALTH PROGRAMS 


Before considering the make-up of an 
adequate school dental health program, 
it would be well to review the present 
situation from a nation-wide viewpoint. 

In a survey of more than 3000 cities of 
2500 population or more, Kilander* pre- 
sents some enlightening facts. Although 
90.6 per cent of the cities reported that 
dental “examinations” were given in their 
schools, only 40.4 per cent reported the 
availability of a dentist, and 15.9 per cent 
had the services of a hygienist. Without 
considering that many of these cities may 
have used both dentists and hygienists 
in their programs, the proportion of den- 
tal “examinations” performed by physi- 
cians, nurses, and “others” must be quite 
sizable. 

Furthermore, of the cities reporting, 
more than 75 per cent provided dental 
examinations on an average of once every 
two years or less frequently. About 70 
per cent of the cities which provided 
dental examinations reported some sort 
of follow-up activity, but many of the 
schools in these cities did not carry this 
out regularly, nor were reports from the 
dentists required as a part of the follow- 
up procedure in a goodly number of the 
school systems polled. 

*H. F. Kilander, “National Survey of Dental 
Aspects of School Health Services,” Journal of 


American Dental Association, Vol. 51, August 
1955. 
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Where the dental hygienist is con- 
cerned, New York State, having 65 per 
cent of the hygienists working in the 
public school systems, was found by 
Gutman’ to provide only a limited pro- 
gram in many areas. Heavy pupil loads 
(up to 23,000 children per hygienist), 
necessary travel in rural situations, and 
poor working conditions all contributed 
to the fact that complete pupil coverage 
in the schools each year is for the most 
part impossible. 

Such findings may be assumed to in- 
dicate that the situation is no better in 
other areas of the country. 

Responsibility for financing and ad- 
ministering the school health services is 
borne, in the majority of instances, by 
boards of education, according to Kilan- 
der. Joint financing between the boards 
of education and boards of health was 
next in popularity, with sole financing by 
the latter and by other authorities com- 
ing last. 

School dental health programs are gen- 
erally saddled with inadequate operating 
budgets. In a survey of sixty-seven cities 
in the United States with a population of 
100,000 or more, Streit* found that the 
median annual expenditure per pupil for 
dental services was $0.48, with a range 
from $0.02 to $1.96. 

From the author’s experience, an an- 
nual expenditure of nearly $3.00 per pupil 
is necessary to provide a comprehensive 
educational-preventive dental health serv- 
ice in the schools, using dental hygienists 
as personnel. 

Thus it is necessary to keep in mind 
the foregoing facts when formulating a 


®*R. E. Gutman, “School Dental Health Serv- 
ices in New York State,” New York State 
Journal of Health, Physical Education and Rec- 
reation, Vol. 9, No. 4, New York, May 1957. 

*W. K. Sereit, Health Services in City School 
Systems, Journal of School Health, Vol. 26 
No. 4, April 1956. 





school dental health program outline. 
Only in this way can the approach be re- 
alistic. 

PROGRAM OBJECTIVES 


Regardless of the nature and scope of 
the school program, the ultimate objec- 
tives should be the same: (1) motivation 
of the child, parent, and teacher toward 
acceptable dental health practices through 
health education, (2) early case-finding 
and parent notification, (3) adequate 
follow-up procedures to insure that the 
child receives the needed care, (4) pro- 
phylaxis and topical fluoride treatments 
where indicated and if the budget per- 
mits, and (5) consultative and resource 
services to the pupils, faculty, and par- 
ents in matters of dental health and edu- 
cational materials. 

The above objectives were formulated 
and translated into Responsibilities of the 
Dental Hygiene Teacher in the revised 
school dental health program in Roches- 
ter, New York. 


PERSONNEL 


The responsibility for the program is 
shared by eight separate people or groups. 
Their functions are described in the para- 
graphs which follow. 


The School Administrator. “Primary 
responsibility for the successful function- 
ing of the health program must rest on 
the school administrator,”’’ as he is an in- 
tegral part of the school curriculum, His 
task is one not so much of supervision or 
implementation as of active interest and 
intelligent delegation of responsibilities. 


The Health Coordinator. The indi- 


vidual having the most to do with inte- 
grating a dental health program into the 
school curriculum is the health coordina- 


* American Dental Association, A Dental 
Health Program for Schools, Chap. Il, P. 9 
(Chicago, Ill., 1954). 
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tor or director of health and physical 
education. Close cooperation between 
the dental professional personnel and this 
member of the educational profession is 
necessary to insure a smoothly running 
program in regard to pupil-flow, class- 
room participation, and so forth. Through 
him, also, accessory services and person- 
nel may be made available, thus lighten- 
ing the nonprofessional responsibilities 
of the dentist or hygienist. 


School Health Councils, In many 
communities, schools have health coun- 
cils which function either independently 
or, more often, as a part of the parent- 
teacher organization. The influence of an 
interested lay group such as this can be 
a valuable aid in cooperative planning 
for a school health program. 


The Public Health Officer. Being 
aware of the acuteness of the problem 
of dental disorders, the public health of- 
ficer can serve as a useful ally, and his 
participation should be sought in plan- 
ning and implementing a dental health 
program in the schools. He should con- 
sider it part of his responsibilities to in- 
tegrate this program into the over-all 
health planning for the community. 


The Dentist or Dental Hygienist. In 
the area of direct service, the dentist or 
dental hygienist, as the case may be, 
shares the bulk of the professional re- 
sponsibility in carrying out the objectives 
outlined above. He has a specialized role 
to fulfill, being a member of a health pro- 
fession and not a “full-fledged” member 
of the school faculty or staff. Because sal- 
aries often appear inequitable in the light 
of the length of schooling (for example, 
the hygienist’s salary compared with that 
of the classroom teacher), it behooves 
the dental personnel to tread lightly and 
to recognize his or her proper status. A 


lack of rapport with the school faculty 
can be the most damaging of influences 
on the success of the program. 

The responsibilities of the dental per- 
sonnel will be outlined in greater detail 
later on. 


Dental Supervisor or Consultant. Be- 
cause few school systems employ full- 
time dentists, the bulk of full-time per- 
sonnel being dental hygienists, there is a 
need for adequate supervision to insure 
high standards and prestige in the eyes 
of the board of education. Depending on 
the size of the program, such supervision 
may be provided either by a part-time 
dental consultant or by a supervisor of 
school dental health. If the program is 
administered by the health department, 
the director of the dental bureau may 
furnish this supervision. 

It should be noted here that jointly 
financed programs are likely to meet with 
difficulty where supervision is concerned. 


Public Health Nurse or School Nurse- 
Teacher. The school nurse, although 
universally overworked, is a willing and 
capable adjunct to the program. Where 
time and money do not allow for ade- 
quate follow-up on the part of the dental 
personnel, the school nurse-teacher or 
public health nurse usually assumes this 
function. In the experience of the author, 
the nurse, more than any other non-den- 
tal individual in the program, is most 
acutely aware of and concerned with 
the problem of dental defects among her 
“charges.” 


The Classroom Teacher. Without a 
doubt, the classroom teacher has closer 
day-to-day contact with the school child 
than anyone else, sometimes including the 
parents. Her first responsibility is to pro- 
vide the dental health instruction outlined 
in her manual or syllabus, which should 
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contain up-to-date information and ma- 
terials. Hers is the primary responsibility 
for educating her pupil in health as well 
as other subjects. 

In addition, she may call upon the den- 
tal personnel for advice on matters of 
dental health materials, or even for class- 
room participation on a limited basis. The 
hygienist’s role, however, is to supple- 
ment the dental health instruction given 
by the classroom teacher, not supplant it. 

The classroom teacher’s daily contact 
with the children allows her to function 
as a case-finder. Discomfort or emotional 
problems caused by dental disorders are 
frequently obvious to the teacher. Thus 
she may function in a variety of ways. 


PROGRAM PLANNING 


Because the nature and scope of the 
school dental health program are almost 
entirely dependent on the size of the 
budget, no attempt will be made here to 
outline a single type of program which 
would be applicable in every community. 
Instead, suggestions will be made for the 
accomplishment of each objective in or- 
der of increasing complexity and cost. 
Thus the method may be chosen which 
best fits the needs and facilities of a spe- 
cific community. 


Health Education. This aspect of a 
school dental health program should be 
included in the planning of every school 
system, regardless of size. In combination 
with fluoridation of the public water sup- 
ply or topical applications of sodium fluo- 
ride, it can constitute the most fruitful 
effort at “erecting a fence at the top of 
the cliff rather than stationing a hearse 
at the bottom.” 

In smaller communities or where the 
budget is small, the bulk of the respon- 
sibility will rest with the classroom 
teacher. Where possible, the community 


dentist or school nurse should share this 
responsibility either by taking an active 
part in classroom presentations or by 
serving as a consultant in matters of den- 
tal health and educational materials. 

There are numerous sources for suit- 
able dental health education materials. 
The American Dental Association, its 
component State Societies, and various 
commercial concerns, such as Procter & 
Gamble, Bristol-Myers, and the Dairy 
Council, are able to supply materials in 
quantity either free or at low cost. There 
is, however, a need for suitable and accu- 
rate materials for certain age groups. 
Some health educators blessed with a 
more adequate budget have been able 
to compose and have printed their own 
educational materials. 

To assist the classroom teacher in her 
selection of materials, we in Rochester 
set up an Advisory Committee which 
reviewed all available existing dental 
health education materials for authen- 
ticity and suitability. Then the best ma- 
terials for specified age groups were 
placed in packets and sent to each school, 
to be used as a reference for selection. 
This plan has been well received, and has 
served to stimulate the use of such ma- 
terials in the classroom. 

Three groups of people should be con- 
sidered when we talk about health edu- 
cation in a school system. First, there 
should be in-service education of the 
classroom teacher by someone familiar 
with the newest concepts in preventive 
dentistry. This could be the most effec- 
tive area of participation for the com- 
munity dentist, and it would serve to 
keep the teacher up to date in her pres- 
entations. 

Second, there are the classroom talks 
and projects for the school children 
themselves. In this area, we have found 
that active participation by the child, for 
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example, projects, posters, and plays, en- 
hances the value of the instruction and 
makes it much more enjoyable. 

The third group, but by no means the 
least important, is the parents. Certainly, 
to improve a child’s dental health would 
require a cooperative effort between 
child and parent. We have found that the 
new emphasis on health education in our 
program has stimulated parental interest, 
and many more opportunities present 
themselves for appearances before P-TA 
groups, guided observation groups (moth- 
ers of preschool children), and other 
community organizations. 

Through indoctrination of the teacher, 
child, and parent there is a much greater 
chance for success in an area which has 
yet to provide positive statistical proof 
of its worth. 


Early Case-Finding and Parent Notifi- 
cation. In communities where a re- 
stricted budget or unavailability makes 
it impractical to utilize professional den- 
tal personnel to carry out the dental ex- 
amination, it becomes necessary to rely 
on the findings of the school physician 
or nurse. Although this is not the most 
sensitive of indices to a child’s dental 
health, at least those with obvious dental 
disorders will be screened out and the 
parents should be notified. 

As an adjunct to such a service, some 
communities distribute to every child in 
the school dental health certificates which 
are to be returned to the classroom 
teacher after the child has been examined 
by the family- or clinic-dentist and the 
card has been signed by him. In some 
plans these certificates are signed only 
after all apparent dental defects have been 
treated; in others it is necessary only that 
the dentist have begun active treatment. 
It is the opinion of the author that once 
the child has sought treatment in the 


clinic or private dental office, the re- 
sponsibility of the program has been 
discharged, and it is the dentist’s respon- 
sibility to carry treatment through to 
completion. 

In areas where it is feasible to use den- 
tal personnel for the examination, there 
seems to be little value in exhaustive den- 
tal examination of the child unless it is 
done in conjunction with a school dental 
treatment clinic. As a rule, however, the 
American Dental Association Type 3 In- 
spection*, requiring only a mouth mir- 
ror, explorer, and adequate light, will 
suffice. 

No matter who is responsible for the 
dental examination, a record should be 
kept of those children in need of dental 
attention, preferably with some indica- 
tion as to the nature and severity of the 
disorder. Otherwise, an adequate follow- 
up would be impossible. 

Parent Notification systems vary from 
the sending of a simple printed statement 
to the effect that the child is in need of 
dental attention to the triple postcard 
system now in use by the New York 
State Department of Health. 

In Rochester, where the school dental 
inspection program has been in effect for 
some time, the public has become accus- 
tomed to receiving notification when the 
child needs dental attention. At the same 
time, many of the children are familiar 
with the practice and reluctant to de- 
liver the “bad news” to the parent; so it 
becomes “lost” on the way home. To 
minimize this problem, we have found 
that two measures are effective. First of 
all, the notification, in postcard form, is 
mailed to the parents of all children in 
need of dental attention. Second, those 
children who have no apparent dental de- 
fects, as noted by the dental hygiene 


* American Dental Association, op. cit., Chap- 
ter III, p. 16. 
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teacher, receive a green card stating that 
no apparent defects are present, but “this 
does not take the place of regular, peri- 
odic examinations by your family den- 
tist.” In such a way we minimize the false 
sense of security brought about when no 
notification is received and also the utter 
dependence of many parents on the hy- 
gienist’s findings as an indication of need 
for dental supervision. We have also 
found that the use of appropriate colors 
has some merit in that fewer mistakes are 
likely to be made in issuing the notifica- 
tions, and they provide the proper con- 
notation to the child who receives them. 

Several localities motivate the children 
to seek dental care by placing the return 
of the Dental Certificates on a competi- 
tive basis. Teachers strive for 100 per 
cent rows and 100 per cent classes. In 
the author’s opinion, such a plan is un- 
fair both to the child and to the parent, 
since it places undue pressure on each 
in cases where finances do not permit ob- 
taining proper dental care and no free 
clinics are available. 


Follow-up. Follow-up procedures 
must be geared to the time available for 
such activity. In areas where the hygien- 
ist or dentist has a heavy case-load repre- 
senting several schools, or where neither 
of those specialists is available, the bulk 
of responsibility for the follow-up must 
fall to the school nurse. 

Where time permits, two procedures 
have been effective. They may be used 
independently or jointly. Telephone con- 
versations with delinquent parents often 
bring results, and are not very demanding 
of the hygienist’s time. There are the 
disadvantages of being unable to contact 
every parent either because some have no 
telephone or because both parents work 
during the day. 

The method of choice is the home-call 
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by the hygienist. This, of course, is more 
time-consuming, but the advantage of 
personal contact is great. 

Follow-up activity should be initiated 
within three months after the Parent No- 
tification has been sent out, using the 
pupil’s permanent dental record as a 
guide and contacting the parents of those 
children whose records indicate that the 
Dental Certificate has not yet been re- 
turned. The ratio of Dental Certificates 
returned to Parent Notifications sent out 
serves as one method of evaluating the 
program’s effectiveness. 

A problem which appears to be uni- 
versal is that of excusing the child from 
school for dental care. The attitude to- 
ward this varies with the individual 
school, some accepting the dentist’s ap- 
pointment card as sufficient, others re- 
quiring a note from the parent, and still 
others not allowing absence for dental 
treatment. 

New York State, as well as many other 
states, has permissive legislation which 
recommends that children be excused 
from school for health purposes. 

A recent workshop in Rochester* 
which included both school and dental 
personnel uncovered the reason for much 
of the difficulty. Dentists generally do 
not appreciate the problems created in 
the school by excusing a child for a den- 
tal appointment, and because the dentist 
is often behind in his schedule, the child 
may miss a half-day of school needlessly. 
Neither do school personnel realize the 
difficulty for the dentist inherent in keep- 
ing a tight schedule, or the impractica- 
bility of scheduling all school children 
after school hours. The workshop did 
much to promote mutual understanding, 
and the schools have been somewhat 


* Rochester Dental Society, Repert of the 
Working Conference on Dental Health Educa- 
tion (Rochester, New York 1956). 
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more lenient in their attitude, having 
been assured by the dental personnel 
present that a renewed effort would be 
directed at intelligent scheduling of 
school children, that is, first appointment 
in the morning or afternoon if it must be 
during school hours, and at keeping rea- 
sonably close to schedule. 

The Dental Society of the State of 
New York has printed an excellent ex- 
cuse card which is enjoying only limited 
use. Bearing the seal of the Society, it has 
an official appearance which meets with 
less resistance in the schools. Such no- 
tices should be more widely used. 


Prophylaxis. In keeping with the 
present trend, today’s parents demand a 
service from the school dental health 
program, and generally are unapprecia- 
tive of its other aspects. Conversely, an 
education-centered program tends to 
steer away from prophylaxis as a “free 
dental service.” 

By doing prophylaxis only where the 
need exists, as shown by examination and 
questioning of the child, more time is left 
for the more constructive part of the 
program, and more children can be seen. 
In Rochester, we regard prophylaxis as 
an educational measure at kindergarten 
and first-grade levels, so that all children 
in these grades receive prophylaxis. For 
many of them this is their first dental ex- 
perience, and a painless, pleasant time will 
help make the child a good patient for 
future dental care. 


Consultant and Resource Person to 
Faculty, Students, and Parents. In addi- 
tion to the dental problems which arise 
in the school atmosphere, the hygienist 
is often confronted with a request for in- 
formation regarding appropriate dental 
health teaching materials. In the former 
instance, she should be able to recognize 


conditions which warrant referral to the 
dentist and should advise the child or 
the parent, or both, in this regard. In the 
latter, the dental hygienist will find it 
advisable to keep abreast of new develop- 
ments in health education materials, to be 
aware of their contents and of the age 
range for which they are suitable. 

In the Rochester program, in-service 
seminars are given periodically through- 
out the school year in which such sub- 
jects as nutrition, dental caries, health 
education, periodontal disease, and ortho- 
dontic problems are discussed by a quali- 
fied person for an entire session. A ques- 
tion-and-answer period is very effective 
in tying up the discussion topic with the 
hygienist’s school responsibilities. 

To lighten the burden somewhat in re- 
gard to health education materials, we 
have prepared dental health education kits, 
as previously stated, for distribution to 
all principals, school nurses, and hygien- 
ists. These are divided into three sections, 
to contain sample pamphlets, posters, film 
listings, catalogs and order blanks suitable 
for each of three grade spans: kindergar- 
ten-grade 3, grades 4~7 and grades 8-12. 
These materials were selected from a 
great number of such materials by a com- 
mittee chosen by the Director of Dental 
Health, with representation from the 
Board of Education, school nurse super- 
visors, health educators, hygienists and 
the dental profession. Selection was based 
on authoritativeness and coverage of the 
proposed dental health units at those 
grade levels. 

Where time permits, an additional ac- 
tivity has been found to be most fruit- 
ful. The hygienist should take part, if 
possible, in school health forums, faculty 
meetings, parent-teacher gatherings, and 
so on to bring the dental health problem 
before a more representative group. 
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DENTAL CARE 


No matter how effective the motiva- 
tion supplied by the school dental health 
program, it cannot be considered a com- 
plete program unless some provision is 
made for dental care among children of 
indigent and borderline-income families. 

In most states there are official and vol- 
untary agencies to provide this care for 
the indigent, though perhaps not all of 
them. School, nursing, and dental per- 
sonnel should be aware of such facilities, 
so that parents may be directed to them 
where the need exists. 

The borderline-income group presents 
an even greater problem. Few cities can 
boast clinical facilities supplying low-cost 
or free dental care for this segment of 
the population. Even where such facilities 
exist, they cannot provide a sufficient 
volume of service to take care of the 
growing need. 

In every instance, local dental societies 
must be educated regarding the extent 
of this problem, and the cooperation of 
the individual dentists sought to donate 
a small segment of time to these unfortu- 
nate people. 

As an example, if each of the 300 den- 
tists in Rochester were to set aside one 
hour per week for such an activity in 
their offices, the service provided would 
approximately equal that of the Eastman 
Dental Dispensary in the course of a 
year. 


EVALUATION 


Until recently there were few reliable 
measures for determining the effective- 
ness of a school dental health program. 
Since the success of the program is of in- 
terest and concern to a wide variety of 
people, some method of evaluation is 
necessary. 

To gauge the influence of the activity, 
one must determine to what extent the 


original objectives as stated have been 
met. Such information may be had from: 

1. The ratio of children receiving den- 
tal attention to those who were found, 
in the course of examining, to be in need 
of it. Adequate records are necessary so 
as to record the individuals who have re- 
ceived referral cards or slips, and those 
who have returned dental certificates. Of 
course, a base-line determination is neces- 
sary to insure an accurate evaluation. 

2. A comparsion of lactobacillus*® 
counts from random samples of school 
children before and at periodic intervals 
after instruction in proper oral hygiene 
practices and dietary habits. 

3. A comparision of DMFT perma- 
nent teeth or surfaces or both among a 
random sample of the school children 
in all age groups, taken at the start of the 
program and annually thereafter. 

4. Short examinations on dental health 
given in the classroom at the beginning 
and at the end of the school year. Ex- 
cellent examples are furnished in the 
ADA teaching guides.’® 

5. A variety of other, less quantitative 
factors, including parental attitudes, ac- 
ceptance in the schools, and reactions of 
the dentists in the area. 

Here again the nature and extent of 
the evaluation procedure depend on the 
amount of available time and budget. Im- 
mediate results may be discouraging, for 
even the most comprehensive program is 
confronted with many obstacles due 
mostly to human factors such as lack of 
interest, procrastination, and poor eco- 
nomics. It takes years to change public 
opinion and habit patterns. 


* An organism found normally in the mouth 
which acts as an indicator of bacterial activity. 

+ Decayed, missing, or filled permanent sooth 

1°American Dental Association, Dental 
Health Teaching Outline, No. I and No. IV, 
revised (Chicago, Ill, Bruce Publishing Co., 
1953). 
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SUMMARY 

In summarizing, it might be well to re- 
state the objectives of a school health 
program in simplified form to read: the 
prevention of discomfort, loss of esthet- 
ics, and malfunction through motivating 
the school child and those in his environ- 
ment toward carly and adequate dental 
care, acceptable oral hygiene practices, 
and proper diet. 

Many lists of objectives have been for- 
mulated, and every objective would 
seem to be included in the above state- 
ment. 

The extent to which such objectives 
may be reached is dependent, first of all, 
on the size of the budget. The old pub- 
lic health saying “the most good for the 
most people” has long been known to be a 
fallacy. Where budgets are low the num- 
ber of age groups to be served must be 


cut down so that those who receive the 
program may benefit from a comprehen- 
sive service. Where selected age groups 
must be served it is a good plan to start 
with the lowest age groups and work up- 
ward on an incremental basis, exactly as 
is done in the Philadelphia program. 

The demand for and planning of a 
school dental health program ideally 
originate from the community in the 
form of a school health council or a citi- 
zens’ committee for dental health. 

Implementation of the program is the 
concern of a variety of disciplines work- 
ing in harmony. The service involves a 
true team approach, with hygienist, den- 
tist, nurse, school administrator, and 
teacher all making their contributions. 
Only the complete cooperation of every 
member of this team will insure the suc- 
cess of the program. 
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7 for a few decades psychia- 
trists have rendered various services 
to schools here and there, a perusal of the 
literature reveals that the functions of 
school psychiatry lie in a largely un- 
charted area and the role of a psychiatric 
consultant in a school situation is an un- 
structured one. The uses made of a psy- 
chiatric consultant or school psychiatrist 
are a reflection of the psychological 
awareness of the school system and the 
community. Psychiatrists have served 
various purposes, all the way from act- 
ing as legal rubber stamps in school ex- 
clusion proceedings to genuine leadership 
as coordinators of a comprehensive men- 
tal hygiene program. It is largely with 
the ramifications of the latter role that 
this discussion will be concerned. The 
various complicating and limiting factors 
will be considered and an effort will be 
made to give some structure to an obser- 
vation made by Berlin: “1 am certain that 
each consulting psychiatrist must find 
the ways in which he works effectively.” 
* In addition to his private practice of psy- 
chiatry, Dr. Hirning is a member of the faculty 
of the William A. White Institute of Psy- 
chiatry, Psychology, and Psychoanalysis and 
Consulting Psychiatrist, Board of Cooperative 
Educational Services of the First Supervisory 
District (Northern), Westchester County, New 
York. Dr. — was the organizer and first 
director of the Mental Hygiene Clinic, Grass- 
lands Hospital, Valhalla, New York, 1941-46. 
11. M. Berlin, “Some —a Qo as 


Psychiatric Consultant in Schoo ental Hy- 
giene, April 1956. 
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From the rather meager literature on 
the subject one learns that psychiatrists 
who have worked in schoo] settings have 
varying conceptions of their proper func- 
tion. Most of them have come into posi- 
tions in school systems in a hit-and-miss 
fashion, often through some purely per- 
sonal association with a modern-minded 
school administrator who, because the 
field is so new, brought the psychiatrist 
into the situation over the more or less 
silent skepticism of his colleagues. School 
administrators have not known what 
qualifications to look for in a prospective 
school psychiatrist and few psychiatrists 
have understood what preparation on 
their part is required to function as a 
school psychiatrist. Sometimes the school 
psychiatrist has foundered on the rocks 
of projected hostilities because he had no 
foreknowledge of what he was running 
into and again because there are so few 
charts to go by. 

The development of a comprehensive 
school mental health program is in effect 
the working out of new conceptions and 
a new field—that of educational psychia- 
try. The concept of educational psychia- 
try first came to the attention of this 
author in 1946 in a paper written by Caro- 
lyn Zachry shortly before her death. 
The paper ended with the statement, 
“The work of relating the fields of psy- 
chiatry and education presents the chal- 
lenge and the difficulty that have always 
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attended pioneering but it promises rich 
rewards.”* Much has been written since 
those prophetic words, but it is very sig- 
nificant that ten years later one of the 
most stimulating articles in this area was 
written by an assistant superintendent of 
schools.* 

A comprehensive school mental hy- 
giene program requires a comprehensive 
view of psychiatry as a parent discipline 
(albeit a sometimes unrecognized and 
neglected parent), or perhaps more ex- 
plicitly as a focusing discipline which 
draws upon many other branches of the 
science of man in an attempt to help man 
adjust to his environment—not only his 
physical environment but the cultural 
environment which he himself has cre- 
ated. We must emphasize, however, that 
this attempted adjustment sometimes may 
require understanding and discrimination 
regarding where that environment itself 
may need to be adjusted to meet basic 
human needs. This very understanding 
and discrimination may be considered a 
branch of psychiatry, although as yet un- 
structured and unnamed, in which the 
whole field of psychiatry must eventually 
as a focusing discipline play an integra- 
tive role. 

Thus psychiatry draws upon anthro- 
pology (particularly ethnography), so- 
ciology, psychology, semantics, general 
medicine (particularly neurophysiology 
—the electroencephalograph was _ in- 
vented by a psychiatrist), and neurology. 
Even the field of biology has its contribu- 
tion to make to psychiatry; animal psy- 
chology—or behavior biology as I pre- 
fer to call it—has made some significant 


* Carolyn Zachry, “A New Tool in Psycho- 
thera ”y with Adolescents,” ian Modern Trends 
in Child Psychiatry (New York, International 
Universities Press, 1945). 

* Leon Mones, “Psychiatric Insight and Fdu- 
cational Effort,” Education (Educational Psy- 
chiatry Issue), November 1955. 


contributions to the understanding of 
maladjustment, conflict, and mental ill- 
ness in human beings.‘ 

In its broadest sense, the focus of psy- 
chiatry is on not only the preventive, di- 
agnostic, and treatment aspects of prob- 
lems of the adjustment of human beings 
to the world in which we live but also 
the development of an optimum capacity 
in those human beings to modify that 
world constructively to meet their needs 
more satisfactorily and to help man cope 
with the emotional factors that so often 
stand in the way of learning to profit 
from even unpleasant experience. In its 
application, psychiatry embraces and 
uses many techniques and approaches to 
problems arising in human development 
and adjustment, including play therapy, 
parent counseling, psychological testing 
and projective techniques (the Rorschach 
test was invented by a psychiatrist and 
first received recognition among psy- 
chiatrists), psychoanalysis, electric shock 
and drug therapy, and even surgery on 
certain psychotic patients. 

The idea that psychiatry is concerned 
with the individual only after a so-called 
breakdown has occurred is as limited as 
the idea that pediatricians, dentists, and 
other medical specialists are concerned 
only with treating contagious diseases, 
orthopedic disabilities, dental caries, and 
the like and not with their prevention (or 
that the reduction of the number of cases 
of tuberculosis resulted only from “treat- 
ment” of the disease). Certainly, in a 
school setting pediatricians and dentists 
are expected to place their major empha- 
sis on preventive measures. Similarly, this 
expectation can be applied to the role of 
psychiatry in a school setting. Another 
parallelism arises. In their preventive ef- 


*L. C. Hirning, “Sound Trends and Appro- 
— Ambitions of the Counseling Movement,” 
eachers College Record, October 1944. 
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forts in schools, medical specialists must 
work in an educational and integrative 
way with representatives of other disci- 
plines—nurses, dental hygienists, physical 
education teachers, sight conservation- 
ists, and so on—to achieve the objective 
of an optimum environment for healthy 
body development and freedom from the 
depredation of disease. 

There is a temptation to draw further 
direct parallels between the functioning 
of a school psychiatric consultant and 
that of other student health personnel. 
Such comparison is only approximately 
possible, however, because of the rather 
complicated attitudes toward psychiatry 
which exist in the various communities 
and among school personnel. These atti- 
tudes have to be recognized and provided 
for in any school mental health program. 
Psychiatrists have been set apart from 
their medical colleagues not only by 
these complicated attitudes but by the 
nature of the work they have to do and 
the role they have to play in helping man 
face often unwelcome realities about 
himself. A considerable part of this arti- 
cle will deal with the ramifications of 
these complicated attitudes and the way 
they influence the functioning of a 
school psychiatrist. 

School boards and school administra- 
tors who do not recognize this problem 
in making provisions for the psychia- 
trist’s role may be limiting his potential 
usefulness even to the point of having his 
efforts canceled out, which may relegate 
him to a purely perfunctory role of a 
rubber stamp or at best merely a juggler 
of hot bricks. 


SOME BASIC CONSIDERATIONS 


Many psychiatrists do not have a clear 
idea what their potential role in a school 
setting can be, or they may fear it and 
consider the game not worth the candle. 


Without at this point going into a dis- 
cussion of the qualifications of a school 
psychiatrist, a few basic considerations 
may be mentioned. 

Considerable preparation is necessary 
to equip a psychiatrist to function to his 
maximum usefulness in an educational 
setting, preparation not only—or even 
not particularly—in a formal sense but 
preparation predicated on the specialist's 
professional philosophy and the orienta- 
tion of his thinking. That is to say, he 
must be convinced of the importance 
of what he is doing—that the game is 
worth the candle and that the psychi- 
atric ills of mankind are not being solved 
and cannot be solved by psychotherapy 
alone. The emphasis of school psy chia- 
try must be on prevention rather than 
treatment: on how a given problem de- 
veloped or how a given situation arose 
rather than on merely finding a conven- 
ient label or disposition. 

Furthermore, the psychiatrist must 
have some appreciation of the impor- 
tance of going out to people not only in 
terms of a psychiatric cliché but in terms 
of a fundamental attitude toward his pro- 
fessional relation to human beings. If a 
psychiatrist feels that he will accept peo- 
ple professionally only as they come to 
him on his terms or in terms of his spe- 
cific school of psychiatric thinking, he too 
will in all probability find his usefulness 
limited to a purely perfunctory and 
formalistic role. 

It would seem that only by recogni- 
tion of certain fundamentals by all con- 
cerned in the structuring of the position 
of school psychiatrist—school adminis- 
trators and psychiatrists themselves—can 
the work of the school psychiatrist 
achieve its full possibilities in the field of 
preventive mental health. 

As indicated above, for a psychiatrist 
to function in the field of prevention in 
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a school setting involves his working 
with people in other disciplines—with 
school administrators, teachers, psychol- 
ogists, and guidance counselors. This 
functioning involves education of per- 
sonnel and integration of their activities 
ia ways that may be unfamiliar to them 
as well as to the school psychiatrist him- 
self, who may find that he has much to 
learn. 

We must keep in mind that educa- 
tional psychiatry is a new field; any ef- 
forts in this area are pioneering efforts. 
When a psychiatrist is brought into a 
school situation with thoughts of an 
eventual comprehensive school mental 
hygiene program in mind, it is well for 
all concerned to realize that such a pro- 
gram can be achieved only through an 
interdisciplinary approach which will 
amount to a joint learning experience. 
The situation must be kept fluid and the 
pattern open for easy modification, en- 
abling the psychiatrist to change his role 
as the situation requires. 


PROPOSED QUALIFICATIONS 


Before we proceed to more specific 
considerations regarding the optimum 
functioning of a school psychiatrist, we 
may well give some thought to the quali- 
fications which he sheuld bring to the 
situation. 

Because educational psychiatry is such 
a new field and because the functions of 
a school psychiatrist still lie in a frontier 
area, it is important not to limit the quali- 
fications of this specialist too narrowly. 
We can discuss them in general terms 
only, leaving the details to be settled by 
future experience. We have already men- 
tioned some basic considerations relative 
to personality and basic professional phi- 
losophy. A word or two more needs to 
be added in this connection. Psychiatrists 
are so often looked to for ready-made 


answers to difficult problems in human 
relations that they themselves sometimes 
fall victim to the attitude that they 
really have these answers. Sometimes they 
even succumb to the temptation to lend 
themselves as purveyors of panaceas. 
Popular literature abounds in pontifical 
stuff turned out by self-styled experts 
and experts who have turned mounte- 
bank. It is a pity that in the name of men- 
tal hygiene so many mental hygiene 
crimes are committed. People turn from 
one psychiatric mountebank to another, 
becoming more confused and ending up 
with cynicism about all mental hygiene 
efforts. - 

This may be strong language but it has 
important implications for our subject. 
School boards and school administrators 
should be on guard against mental health 
mountebanks, however “outstanding” 
they may seem to be. A school psychi- 
atric consultant needs to have respect for 
various points of view in controversial is- 
sues, and humility about the cogency 
of his own formulations, School boards 
and school administrators will also do 
well to beware of psychiatrists who toss 
out elaborate theoretical psychoanalytic 
formulations without making the effort 
to adapt them to the needs of the situa- 
tion. The uncritical and inappropriate of- 
fering of psychoanalytic formulations as 
a kind of hidden truth to which only the 
initiate have access is also a danger to be 
guarded against. 

This warning should not be taken to 
mean any special reservation about psy- 
choanalytic thinking in educational psy- 
chiatry. On the contrary, one of the 
qualifications of an effective school psy- 
chiatrist is a fundamental psychoanalytic 
orientation, not in any narrow sense but 
at least with an awareness of and an abil- 
ity to discern unconscious motivations 
and an awareness of and a respect for the 
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power of emotions as well as the role 
played by family constellation factors in 
childhood.’ It was part of nineteenth cen- 
tury thinking and optimism that man 
conceived that his emotions were under 
rational control, and nineteenth century 
education was geared to this end. There 
was a time when it was believed (and by 
many it still is) that the truth was all we 
needed to know, and the truth would 
make us free. But it is becoming increas- 
ingly apparent that not only is the truth 
uncertain but the process of learning 
even the tentative truth which we can 
know is not a reasoned and well-ordered 
process and, above all, what man does 
with his knowledge depends so much on 
other than rational considerations. 

Psychiatry has become increasingly 
aware of the importance of emotional re- 
actions. Schopenhauer first pointed out, 
and Freud later established amid a welter 
of resistance and acrimony, that emo- 
tions dominate thinking and what appear 
to be rational processes and conclusions 
are fundamentally emotionally deter- 
mined. Our educational procedures are 
still largely nineteenth century, and edu- 
cation has resisted the implications of 
what psychiatry has been finding out 
about the nature of man.* 

It is thus that the underlying basis of 
motivation is still largely terra incognita 
for the educator.’ The more far-seeing 
are concerned about such problems as 
educational underachievement, reading 
disabilities in gifted children, poor atten- 
tion span, and pupil apathy. Persistent 
student apathy in the face of increas- 

5 Gerald H. J. Pearson, Psychoanalysis and 
the Education of the Child (New York, W. W. 
Norton & Co., 1954). 

* Goodwin Watson, “Psychoanalysis and the 
Future of Education,” Teachers College Rec- 
ord, February 1957. 

7 Percival M. Symonds, 
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ingly challenging curriculum material 
presents a major problem in curriculum 
development. The most challenging and 
interesting curriculum material will be 
presented to no avail if we can do no bet- 
ter than we have done with the vexing 
problem of motivation. No matter how 
much leading we do, we will have to 
learn how to make the horse drink. The 
school psychiatrist may be looked to for 
help in dealing with these and many simi- 
lar problems. It is only the psychiatrist 
who has psychoanalytic thinking in his 
armamentarium of preparation for work 
in educational psychiatry who can hope 
to make a contribution to the solution of 
these problems. 

Of course a thorough grounding in 
child psychiatry is essential, and this may 
involve more than psychoanalytic think- 
ing. For instance, a poor attention span 
and pupil apathy are sometimes the re- 
sult of unrecognized petit mal-like states 
revealed only by electroenc ephalographic 
studies.* 

Child psychiatry cannot be learned 
from books and courses. It takes years of 
experience to develop awareness of the 
range of emotional problems of child- 
hood and their ramifications. One must 
have followed some children in terms of 
a longitudinal section of their lives rather 
than merely in the cross section involved 
ina psychological diagnosis. And oe 
practice of child psychiatry is not enough. 
Experience in a child guidance clinic in 
teamwork with psychiatric case workers 
and psychologists is a necessity. 

The all-important awareness of the 
family as an emotionally dynamic factor 
in the child’s life and the acquisition of 
skills in dealing with parental attitudes 
are of paramount importance for a school 


*“Jack Rapaport, The Psychopathology of 
Learning Difficulties,” New York State Journal 
of Medicine, November 1957. 
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psychiatrist. School-parent relations like 
school-community relations is an area 
with which educators need help. 

The school psychiatrist should be fa- 
miliar with modern psychological testing, 
particularly with the scope and limi- 
tations of some of the projective tech- 
niques such as the Rorschach and the 
TAT. These tests, like the X-ray and lab- 
oratory tests in physical medicine, are im- 
portant adjuncts to diagnosis and evalu- 
ation and need to be considered in the 
psychiatrist's efforts to build a total pic- 
ture of the child’s life. The field of coun- 
seling—its scope, aims, methodology, and 
limitations—should also be familiar to the 
school psychiatrist.” 

A psychiatrist who aspires to work in 
the field of educational psychiatry should 
have an awareness of educational proce- 
dures and organization. He should have 
some familiarity with the teaching situ- 
ation—teacher training, teaching stand- 
ards, and teachers as human beings. Since 
the mental hygiene of teaching is such a 
recent area of mental hygiene concern, 
this experience is not easy to come by and 
may require special effort on the part of 
the educational psychiatrist. 

In connection with educational organi- 
zation, it behooves the school psychiatrist 
to have some knowledge of relevant med- 
ico-legal psychiatry, since there is such a 
large body of codified educational law 
which may affect what is possible and 
what is not possible in a given school situ- 
ation. 

Finally, the psychiatrist who aspires to 
render maximal service to the field of 
educational psychiatry should have had 
some experience in public education in 
psychiatry. He should have had experi- 


*L. C. Hirning, “Counseling Problems from 
the Psychiatrist’s Point of View,” Journal of 
the National Association of Deans of Women, 
October 1946. 


ence in meeting with lay groups such as 
PTA’s and mental hygiene organizations. 
This kind of experience teaches a psychi- 
atrist receptiveness, flexibility, ways of 
dealing with groups and helping people 
develop their own awareness. He will 
also have to learn to deal with the kinds 
of rejecting attitudes toward psychiatry 
which are still so prevalent in our cul- 
ture, These attitudes are part of man’s 
disinclination to face reality about him- 
self, and they will be encountered in 
school situations. The very fact that dis- 
torted and rejecting attitudes toward psy- 
chiatry are still so prevalent is an indica- 
tion of a failure of education to deal with 
an important area in man’s need to find 
his way in the modern complex world. 
There is something lacking here in the 
educators’ armamentarium. Educators 
will have to be helped by educational 
psychiatrists to overcome these wide- 
spread rejecting attitudes so that psychia- 
try can help them deal with the great 
problem that has been neglected by edu- 
cation—man’s understanding of himself. 

Man, 2400 years after Socrates’ admo- 
nition to “Know thyself,” is still enough 
of a problem to himself that Einstein 
could say with great succinctness “Man's 
greatest problem is man.” 

Why is man such a great problem to 
himself? Perhaps the simplest answer is 
that man has certain blind spots, and re- 
sistances to facing realities about himself. 
These blind spots and resistances are 
emotionally determined and are, of 
course, largely unconscious. We may say 
that the emotions that cause the prob- 
lems not only stand in the way of recog- 
nizing their part in causing the problems 
but often prevent awareness of the very 
existence of the problems. And the re- 
sistances are often manifested by the pro- 
jection of hostility upon the one who 
points thern up. It is not easy to formu- 
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late some of the more subtle ways a 
school psychiatrist may be useful in 
pointing out blind spots. (The word “sub- 
tle” is used advisedly.) 

The school psychiatrist may not al- 
ways be thanked for pointing up even by 
judicious questioning, emotional involve- 
ments in areas which are taken for 
granted or which may seem remote from 
any mental health considerations—remote 
ripples produced by apparently necessary 
expedients. The Socratic method may be 
useful but the psychiatrist should always 
be wary of a dose of hemlock headed his 
way. 

This is the situation that faces the psy- 
chiatrist who aspires to become a school 
psychiatrist. Unless he is sensitive, unless 
he is nimble, unless he can be a familiar 
and friendly figure, he is in for stormy 
times which may end in his being rele- 
gated to a perfunctory role if, indeed, he 
can continue to function at all. 

In summarizing the qualifications a 
psychiatrist must possess to function in 
the field of educational psychiatry, we 
must state first that not all psychiatrists 
are qualified by disposition or basic pro- 
fessional philosophy to function in 
schools. Second, since the field is so 
new, it is desirable not to limit the quali- 
fications of the school psychiatrist too 
narrowly. However, certain qualifica- 
tions of considerable importance need to 
be mentioned. These are: a basic psy- 
choanalytic orientation, but not neces- 
sarily one completely identified with 
any one school of psychoanalytic 
thinking; a thorough grounding in child 
psychiatry and neurology with experi- 
ence in a child guidance clinic using a 
team approach; a working knowledge of 
psychological tests and the field of coun- 
seling; familiarity with educational pro- 
cedures and organizations; an understand- 
ing of teachers, their training, standards, 
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and reactions as human beings; a knowl- 
edge of medico-legal involvements; and 
finally, considerable experience in public 
education in mental hygiene. 


OPERATION WITHIN THE 
SCHOOL ORGANIZATION 


The writer has used the term “com- 
prehensive school mental hygiene pro- 
gram” rather freely. It should be stated 
at this point that the full implications of 
all possibilities which are involved are in 
all likelihood greater than anything that 
can be blueprinted at this time. Such a 
blueprint must await the passage of time 
and the development of the field of edu- 
cational psychiatry before all possibilities 
can be envisaged. However, in view of 
the kinds of functioning mentioned in the 
literature and the kinds of problems we 
can already delineate which involve edu- 
cation and schools in one way or another, 
a few suggestions as to possible function- 
ing of a school psychiatrist may be of- 
fered. 

To begin with, if we add to the relative 
scarcity of psychiatrists, the scarcity of 
these specialists who are equipped by 
interest and qualification to become edu- 
cational psychiatrists, we come up with 
a very small figure indeed. Services of 
school psychiatrists will have to be care- 
fully conserved to do the most good. In 
all likelihood, it will be many a day be- 
fore more than the part-time services of 
a school psychiatrist will be available for 
any unit smaller than a school district, and 
that school district will need to have 
fairly well-organized pupil personnel 
services to make the best use of a psychi- 
atric consultant. 

In general, it is in many ways advisable 
for the school psychiatrist to be a con- 
sultant to staff and a coordinator of men- 
tal hygiene activities in the school with 
a well-organized pupil personnel services 
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staff rather than to work directly with 
children or families except under unus- 
ual circumstances. In the first place, the 
dangers of getting bogged down with a 
case load that is too heavy may impair his 
usefulness as a coordinator. Second, it 
is better for the staff to feel that he is 
primarily available for them. Third, he is 
less likely to be a threat to parents who 
may be afraid to have it known that their 
child was seen by a psychiatrist. While 
in the beginning he will in all likelihood 
work most closely with the school psy- 
chologist, his activities should not long 
be confined to more or less esoteric con- 
ferences with this specialist. Plans should 
be made to include almost at once guid- 
ance personnel and learning facilitation 
experts such as remedial reading teachers. 
Classroom teachers should also be in- 
cluded as soon as possible. This all-im- 
portant inclusion of teachers may best be 
accomplished by setting up case confer- 
ences as a routine school procedure. This 
procedure will be discussed in detail be- 
low. 

A further word needs to be said on the 
role of the school psychiatrist as the co- 
ordinator of school mental hygiene ac- 
tivities. How far this role can go depends 
to some extent on the amount of time 
the psychiatric consultant has to give to 
the school, but in large part on how well- 
rounded the school staff is in pupil per- 
sonnel services. At the present writing, 
schools vary greatly in this regard. Most 
of them have school nurses who, in many 
instances, are made to function as attend- 
ance officers and become involved in 
problems of nonattendance which may 
be extremely complicated. This brings 
the school nurse face-to-face with a vari- 
ety of family problems, and she may 
often find herself carrying the responsi- 
bilities of a psychiatric case worker or 
visiting teacher, along with manifold 


health problems which her specialized 
education has trained her to handle. 

Most schools have guidance counsel- 
ors, and while the training of these coun- 
selors may be quite varied, they are an 
important part of pupil personnel serv- 
ices with which the school psychiatrist 
may expect to have close association. As 
mentioned above, familiarity with the 
field of counseling is important. 

Many schools or school systems have 
school psychologists who are qualified to 
do psychometric and psychological test- 
ing and to an extent are equipped to make 
psychological evaluations of individual 
children. Since school psychologists are 
usually the leaders of school mental hy- 
giene activities, school psychiatrists will 
tend to begin their activities in close col- 
laboration with them. Although school 
psychologists have played a leading role 
in bringing evaluation of individual chil- 
dren into focus as an educational proce- 
dure, the genesis and dynamics of the 
child’s emotional problems often remain 
obscure even after careful psychological 
evaluation, especially when these prob- 
lems and blocks to learning may be 
rooted in family constellation factors af- 
fecting unconscious motivations. Here is 
where the school psychiatrist comes in. 
He, of course, will help erase the sharp 
distinction between “normal” and “ab- 
normal” and help all concerned to under- 
stand that all children have emotional 
problems, some more handicapping than 
others. Sometimes it is not easy even for 
a psychiatrist to say when the difficult 
behavior or the block to learning repre- 
sents normal or abnormal function. For- 
tunately it is rarely important to make 
this distinction in order to deal with the 
problem. However, the psychiatrist who 
is asked to evaluate a given behavior or 
developmental or learning problem in 
terms of dynamics involved may find 
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himself handicapped by a lack of the 
kind of information which he needs. This 
lack represents also an area which is 
largely undeveloped in educational cir- 
cles, that of conceiving not only of the 
whole child but the whole situation in 
which a child has developed, in which he 
lives and reacts. 

School-parent relationships, like school 
-community relationships, are in need of 
having new and better channels of com- 
munication developed. School-parent 
communication is so often one way: the 
teacher discusses the child with the par- 
ent. Few teachers are equipped to evalu- 
ate what parents communicate verbally 
and nonverbally about the emotional at- 
mosphere and crosscurrents in the family 
and in parent attitudes toward educa- 
tional effort. It is probably significant 
that this undeveloped area in educational 
circles is reflected in the relatively few 
school systems that have any psychiatric 
case worker or visiting teachers. It is pre- 
cisely in this area that they are useful. 
And certainly the school psychiatrist who 
has to work without the family data and 
emotional intangibles which the psychiat- 
ric case worker is equipped to obtain is 
sorely handicapped. 

Fducational psychiatry may very well 
rise or fall with the availability of psychi- 
atric case work data—a missing link in so 
much of educational effort. Because of 
their importance in a comprehensive 
school mental hygiene program, a few 
more words should be said about the 
functions of school psychiatric case 
workers (psychiatric social workers) or 
visiting teachers. They collect diagnostic 
and functionally significant family data 
to help make the diagnostic studies of 
the psychologist dynamically meaningful 
and useful for psychiatric evaluation. 
They help evaluate the emotional cross- 
currents in the family and the total situa- 


tion in which the child lives. Psychiatric 
case workers can aid in interpreting the 
results of psychological evaluation to par- 
ents and, in turn, interpret to the teacher 
in educationally meaningful terms the 
parents’ reactions to these evaluations."® 

Furthermore, psychiatric case workers 
can be looked to for a working knowl- 
edge of community resources upon which 
parents and schools may need to rely 
more and more. This kind of knowledge 
may be essential where a child’s troubles 
are found to require psychotherapy or 
even exclusion from school. 

Troubled children usually have trou- 
bled parents. It is ordinarily not enough 
to give these parents mere lists of such 
community agencies as may happen to 
come to the attention of someone not 
specifically trained to know them and 
evaluate them. The journey from school 
office to community resource (clinic, pri- 
vate psychiatrist, social agency, or special 
school) may be a short one in terms of 
city blocks, but a long one in terms of 
emotional blocks. Families often need a 
sustained relationship to help make con- 
nections with the indicated resource, and 
the psychiatric case worker can be of 
immeasurable help here. And likewise a 
teacher may need a sustained and sustain- 
ing relationship with someone in the 
school who can help her understand the 
child in terms of the total situation which 
may have been first discussed with the 
teacher in case conference. As the year 
proceeds, new problems may arise in the 
child—certain changes in the original sit- 
uation will be seen—and the alert teacher 
will want to turn to someone for con- 
tinued help in carrying through the plans 
which were worked out in case confer- 


1° John R. Altmeyer, M.D., “Public School 
Services for the Child with Emotional Prob- 
lems,” Social Work (School Social Work Sec- 
tion), April 1956. 
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ence. The changes in the situation may 
need to be brought into relationship to 
data obtained by the psychiatric case 
worker for a follow-up case conference. 

If the school psychiatrist lacks the help 
of a school psychiatric social worker, he 
may find himself under great pressure to 
play such a role himself in order to get 
the kind of data he needs and to deal with 
the kind of parental reactions which are 
so significant in evaluating and handling 
a child’s school problem. The handling 
of such reactions and dealing with them 
constructively come under the concept 
of “work with parents,” which is a rel- 
atively undeveloped area in school pro- 
eedure."' 

Indeed, incongruous situations all too 
frequently arise in which there are re- 
criminations between parents and teach- 
ers, with each blaming the other for the 
child’s emotional difficulties. The school 
psychiatrist, with the help of the psychi- 
atric case worker, may be able to help 
both recognize the part each has played 
in the child’s life as well as the difficulties 
with which each has to contend. Thus, 
parents and teachers can be helped to rec- 
ognize the existence of problems for 
which neither or both are responsible. 
By such mutual recognition, tensions may 
be lessened and the real focus of interest 
—the child—be re-established. 

The school psychiatrist will need to 
confer with his medical colleagues, the 
school physician and the family physician, 
to evaluate the relation of the child’s phys- 
ical health to his school adjustment and 
learning problems and interpret these 
physical factors to other members of the 
pupil personnel services staff. 

Inclusion of special school services such 
as remedial reading and speech therapy 


11 Sandra D. Arbit, “Workin 
Social Work (School Social 
July 1956. 


with Parents,” 
Vork Section), 


as part of a comprehensive mental hy- 
giene program will need the integrative 
and coordinating functions of the school 
psychiatrist. 

The curriculum coordinator, whose 
job is to enrich the curriculum and to 
adjust its presentation to the needs and 
abilities of the individual children, will 
from time to time play an important role 
in any comprehensive school mental 
health program which aims at dealing 
with the emotional problems of children 
as they affect not only behavior but also 
motivation and learning ability. The 
problems of making curriculum more 
meaningful to children are pertinent 
here. Problems related to bringing curric- 
ulum material with mental health impli- 
cations particularly into social studies, 
English and science programs are in- 
volved. The relative lag in interest in 
science among our high school students 
is a psycho-socioeconomic problem to 
the solution of which psychiatry may be 
able to make an important and timely 
contribution. What becomes of the in- 
quiring state of mind as the child passes 
from pre-adolescence to adolescence? 
How can the presentation of our science 
curriculum deal with this problem? These 
are questions with which a comprehen- 
sive school mental hygiene program may 
need to deal. 

There is growing recognition of the 
importance of adding to the curriculum 
courses with actual mental health con- 
tent, such as a course in teen-age prob- 
lems, human relations classes’? and, i 
some very modern schools, classes in 
preparation for some of the age-old but 
perennial problematic human enterprises 
such as marriage, parenthood and family 

12 Committee on Preventive Psychiatry, “Pro- 
motion of Mental Hygiene in Primary and 
Secondary Schools, An Evaluation of Four 


Projects.” Group for the Advancement of Psy- 
chiatry, Report #18. January 1951. 
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living are being tried out. Their general 
acceptance may be just around the corner 
as we become aware that the traditional 
curriculum is falling far short of prepar- 
ing children to live in the complex and 
precarious world of modern times. A 
school psychiatrist may be of help in 
gaining acceptance for such curriculum 
changes and in implementing them. 

Having indicated the roles of some of 
the members of the psychological serv- 
ices or pupil personnel services staff, we 
are in a position to consider how the 
school psychiatrist can work with them 
as a leader and coordinator of their ac- 
tivities. He is one who by training should 
be equipped to coordinate their activities 
and bring them together, functioning as 
a team, and he should be expected to use 
his training in this way. 

The missing members of the team are 
of course the classroom teachers. They 
have been left to the end of this discus- 
sion of pupil personnel services, not be- 
cause they are considered to have a sec- 
ondary or peripheral role but on the 
contrary because of their great impor- 
tance in the center and on the front line 
of any mental health endeavor—for 
which they deserve special consideration. 
While their activities in this area are best 
coordinated through the case conference 
procedure which will be outlined below, 
they must have direct and easy access to 
the school psychiatrist. Ways will have 
to be found to implement this access. 
The importance of the psychiatrist’s 
being a familiar, friendly, non-threaten- 
ing figure is basic in this connection."* 

The mental hygiene of teaching and 
the personal adjustment of teachers are 
much-neglected areas of educational ef- 


18 Ruth Serang, “Many-sided Aspects of Men- 
tal Health,” Mental Health in Modern Educa- 
tion. Fifty-fourch Yearbook of the National 
Society for the Study of Education, 1955. 


fort. At present they are being handled 
largely on a hit-and-miss basis, with some 
enlightened teachers making surreptitious 
visits to the psychiatrist in his private of- 
fice, but with the vast majority of teach- 
ers not daring to go near anyone with a 
psychiatric title. Ways must ‘be found to 
deal with teachers’ fears and anxieties, 
guilts and hostilities, intelligently and 
constructively, Self-appraisal will need to 
be brought more and more into educa- 
tional procedure, As Leon Mones states, 
questions of curriculum, teaching method, 
and organizational techniques are to be 
considered not in terms of problems in 
instructional efficiency but as patterns of 
human personality in action.'* This sub- 
ject has also been dealt with in two excel- 
lent papers, one by Leo Berman,'* and 
one by Peter Blos.** 


CASE CONFERENCE 
TECHNIQUE 


The chief modus operandi for the 
school psychiatrist will in all likelihood 
be the case conference in which teachers 
are integral members. There will be no 
handing a problem to a so-called expert 
and sitting back while he performs a few 
minor miracles once in a while. 

The school psychiatrist who aspires to 
act as a coordinator of school mental hy- 
giene activities will need to develop the 
concept of case conference teamwork as 
an interdisciplinary approach to inter- 
personal problems. Whenever a group of 
school staff members sit down to discuss 
the problems of an individual child in 
case conference, they will feel themselves 
to be responsible and participating mem- 
bers of a team whose functions interdigi- 

14 Mones, op. cit. 

15 Leo Berman, “Mental Health of the Edu- 
cator,” Mental Hygiene, Vol. 38, 1954. 
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222 TEACHERS COLLEGE RECORD 


tate. Dr. Osborne uses the term case con- 
ference “committee.”*’ If we wish to 
hark back to the traditional clinic team 
concept of psychologist, psychiatric so- 
cial worker and psychiatrist, we can think 
of these in a school setting in football 
terms as the backfield. But the backfield 
cannot go far without the active partici- 
pation of the rest of the tearn. 

Above all, when a teacher has free and 
easy access to the psychiatrist or to case 
conference, she can be given the feeling 
that she is not alone, but can and should 
work with other members of the team 
in dealing with the emotional problems 
of a given child who is troubling her. 

The process of bringing such a child’s 
problems to case conference may vary 
with the local situation. Where the 
school psychiatrist is indeed a familiar 
and friendly figure and has the time, it 
may be on occasion arranged through 
him, thus giving him a chance to have in- 
dividual contact with the teacher; or it 
may be arranged through a school ad- 
ministrator, school psychologist, school 
psychiatric case worker, school nurse or 
whoever may play an executive role in 
charge of scheduling case conferences 
and their agenda. 

All members of the case conference 
team or committee will need to be made 
more aware of clinical procedure, at least 
in recognizing that the case conference is 
more than an informal talking over of a 
child’s problem, as at the lunch table. 
Although the composition of the case 
conference will differ from time to time, 
it can be made a formally structured and 
organized procedure which is held at 
regular and stated intervals. 

The initial referring to case conference 


1" Maurice M. Osborne, Jr. “High School 
Health Service Problems as the School Doctor 
Sees Them,” American Journal of Public 
Health, October 1957. 


may be made quite informal to facilitate 
separating out the cases requiring only a 
brief review of the presenting problem 
and brief comment by one or more mem- 
bers of the conference (possibly other 
teachers) to help put the problem into its 
proper framework. If, with the help of 
the school psychiatrist, it is decided that 
more intensive consideration is needed, 
he himself can help outline a plan of ap- 
proach and ask to have the case scheduled 
again, at which time it can be dealt with 
more formally and comprehensively, 
with further scheduling and widening of 
the scope of investigation as may seem 
indicated. 

In bringing children’s problems to case 
conference, teachers can be helped to un- 
derstand their role in the situation: 
whether it is something that they can and 
should handle and how or whether in- 
tervention may be necessary, when and 
what kind, and what else needs to be 
known about the problem before its na- 
ture can be understood and an approach 
formulated. Thus the kinds of informa- 
tion that are needed to understand be- 
havior in general and the development of 
the presenting problem may be high- 
lighted by the school psychiatrist. In this 
connection as well as others, an impor- 
tant function of the case conference lies 
in the use of case material to further the 
mental hygiene awareness and psychiatric 
insights of the staff. Some old pedagogi- 
cal clichés may be brought under new 
scrutiny and re-evaluated. 

In case conference, teachers will learn 
to understand better the roles and func- 
tions of other members of the case con- 
ference team in connection with the par- 
ticular case being considered and with 
the building of this total picture. 

In the experience of this author, a very 
important aspect of clinical procedure 
which needs to be brought into a school 
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setting is that kind of clinical awareness 
which we may designate rather clumsily 
as “confidentiality consciousness.” This 
apparent refinement has far-reaching 
consequences. Deficiency in this area is 
attested to by the fear that pupil per- 
sonnel service staff have of sharing certain 
confidential material with teachers, the 
fear that teachers have of one another in 
this connection, and the concern that 
school administrators have with regard to 
members of their staffs. But most ham- 
pering of all is the fear that parents have 
of letting school personnel in on any of 
their personal problems. 

We need not elaborate on the far- 
reaching consequences of this state of 
affairs. Judgmental attitudes are of course 
largely to blame and these may take years 
to change. But a most important first step 
is the inculcation of “confidentially con- 
sciousness” into pupil personnel proce- 
dures, This does not mean maintaining a 
clam-like silence with reference to free 
case conference discussions, meanwhile 
discussing confidential material across 
lunch tables and in other public places 
because some tidbits cannot be resisted. 
It means developing an awareness of the 
proper and constructive use of confi- 
dential material in a serious, clinically 
oriented case conference. “Confidential- 
ity consciousness” may be compared to 
the asceptic consciousness or conscience 
which members of an operating room 
team have to acquire in learning to move 
about among sterile and unsterile mate- 
rial, going about their tasks, meanwhile 
safeguarding the sterility of sterile mate- 
rials. So school personnel will need to 
learn to work with confidential material. 
They must learn how it is handled and 
under what circumstances constructive 
use may be made of it and confidentiality 
safeguarded at the same time. , 

Under the guidance of the school psy- 





chiatrist, with his background of clinical 
experience, school personnel will learn 
that in making certain communications 
the communicator asks himself, at first 
deliberately and later by intuitive proc- 
ess, Does this communication have a con- 
structive purpose? Where will it go from 
here? What will happen if there’s a leak? 

When this clinical awareness has be- 
come an ingrained part of school proce- 
dure (and with some improvements in 
the area of avoiding making value judg- 
ments, another clinical attitude which we 
hope may come in time), school person- 
nel may find that a new world of dy- 
namic human material is open to them 
which may go far toward helping them 
obtain answers to some of their most 
persistent questions. 

In addition to regular case conferences, 
the school psychiatrist can conduct staff 
sessions in a seminar manner on general 
school mental hygiene problems. These 
seminar sessions can be scheduled when 
a demand for them arises. They should 
be scheduled in pairs, the first session 
being devoted to a clarification of the 
problems as presented and assignments 
given out for exploration and develop- 
ment of the subject. The second session 
should be held after a sufficient interval 
to allow due thought and preparation. 


EDUCATIONAL PSYCHIATRY: 
MAN’S SELF-AWARENESS 


As time goes on, school psychiatrists 
who have a great deal to learn in work- 
ing with educators may also find new 
vistas opening to them. For instance, edu- 
cators have more opportunity for future 
planning than do psychiatrists, nurses, 
and social workers. We are always at 
least one hop behind in our efforts to 
cope with problems as they come up, al- 
ways picking up the pieces. In working 
with educators, we may be stimulated to 
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participate in planning for the future and 
put some real preventive mental hygiene 
measures into action. In such discussions, 
the psychiatrist may sometimes be limited 
to asking questions for which he has as 
yet no answers. But others may have 
answers which they have been unable to 
formulate because no one was brash 
enough to ask the questions for which 
they had answers without realizing it. 

The school psychiatrist may be of help 
to the administrators in solving problems 
with the sometimes vexing teacher~ad- 
ministrator involvements and in evaluat- 
ing the mental hygiene implications of 
organizational stand-bys and traditional 
procedures, This is an area into which 
the school psychiatrist may have to feel 
his way carefully in order to be thought 
of as a helping colleague rather than as a 
threat or a plain nuisance. 

The school psychiatrist should be pre- 
pared to help educators deal with the 
vexing problem of school-community in- 
terrelations which sometimes become ex- 
plosive, setting educational progress back 
for years. 

The individual school psychiatrist 
should try his best to avoid having any 
failure on his part (and such failure may 
come even with the best qualified of 
school psychiatrists) interpreted as a fail- 
ure of psychiatry as a discipline, so that 
it is not said after he is gone, “Well, we 
tried psychiatry and it didn’t work.” The 
community may not be ready for what 








he is trying to do and, however gradual 
his approach, he may find himself thrown 
to the wolves. He must be prepared to 
take this philosophically and be con- 
cerned only that the tossing does as little 
harm to the cause he is serving as may 
be possible under the circumstances. 

He may find that people talk glibly of 
a preventive program, but when it dawns 
on them what this may entail in terms 
of changes in attitudes and value judg- 
ments, re-examining traditional, time- 
honored educational shibboleths, or pos- 
sibly giving up some comfortable old 
procedures, they may decide that they 
don’t want mental hygiene that much, 
and had rather go back to the good old 
ostrich days. 

The development of the field of edu- 
cational psychiatry may raise new hope 
for coping with some of the persistent 
problems in education and human rela- 
tions. To some extent the hope of the 
world may lie in the development of this 
new field in which so many of us have so 
much to learn. 

The admonition of Socrates, “Know 
thyself,” may finally, after some 2400 
years, be coming to realization in educa- 
tional terms. Man’s knowledge of himself 
may finally be recognized as a competent 
subject for educational interest and ef- 
fort, and there is the hope that it will 
soon be recognized that education can- 
not achieve its goals without exerting in- 
terest and effort in this direction. 
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ne health services program in pub- 
lic schools is a specialized part of a 
comprehensive program of community 
health. In some instances the school 
health program is a responsibility of the 
board of education, and this body 


employs health specialists—physicians, 
nurses, dentists, and dental hygienists—to 
conduct the program. In other instances 
the school health services program is a 
function of the official health agency 


(board of health). When this is the case, 
a special division for this program may 
be organized within the department of 
health or the work may be the respon- 
sibility of the existing division of mater- 
nal and child health. This arrangement 
is commonly used in larger cities. Al- 
though the prin 1ary purpose of the school 
health services department is not stated 
to be educational, there is an excellent 
opportunity for health specialists to make 
an educational contribution to the 
school’s program. This opportunity exists 
whether the program is administered by 
the board of education or by the board 
of health. 

Certain restrictions in connection with 
school health services, that is, diagnosis, 


* Professor Walker is the author of Health in 
the Elementary School (Ronald Press). He is a 
Fellow in the American Public Health Associa- 
tion. 


prescription, and medical care by the 
physician, are imposed by generally ac- 
cepted policy in the school health field. 


_ The provision of medical and dental 
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treatment is not considered a responsibil- 
ity of a school health department. How- 
ever, there are no such comparable re- 
strictions by policy in the area of health 
education. Inefficiently functioning per- 
sonnel, inadequate arrangements, and 
poor facilities for conducting an edu- 
cational program are usually the only limi- 
tations in the educational aspects of 
school health services. 

Traditionally, school health services 
were concerned mainly with the preven- 
tion of childhood communicable diseases. 
Today, school health services exist be- 
cause of: “(1) their contribution to the 
realization of educational aims, (2) the 
necessity to minimize the hazards of 
school attendance, (3) the importance of 
adapting school health programs to in- 
dividual capacities and needs, (4) the 
utilization of the schools as a community 
center, (5) the potential educational val- 
ues inherent in health services activi- 
ti .” [4]* A casual inspection of the rea- 
sons above for the existence of a school 
health services program indicates the 


* Numbers in brackets apply to References 
On pages 229-30. 
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emphasis placed on the educational as- 
pects of this work. 

In connection with the classroom 
teaching program, the health services 
program of the school receives substan- 
tial emphasis in the development of 
planned experiences, in the utilization of 
incidental teaching opportunities, and in 
the arrangement of large teaching units. 
When such emphasis exists, the health ex- 
amination, the dental inspection, and the 
inspections by the nurse and the teacher 
become significant for the pupil. He 
gains an understanding of these proce- 
dures when they are associated with the 
teaching program and when his part in 
them is not merely passive. 

Understandings and desirable behavior 
are the characteristic outcomes of an ef- 
fective program. The techniques which 
are used by the teacher in her classroom 
work and by the health specialist in his 
incidental teaching should produce criti- 
cal thinking and understanding appro- 
priate to the grade level of the pupil. 
Utilization of health services in the teach- 
ing program brings real problems to the 
attention of pupils. Some are problems 
of personal health and are associated with 
the needs of the individual; others are 
problems of public health and are asso- 
ciated with the individual's understanding 
of community needs. 

With the exception of instances in 
which the school nurse and the dental 
hygienist actually engage in classroom 
teaching, the health education efforts of 
the health specialist are associated di- 
rectly with the services he performs. The 
teaching that he does is considered inci- 
dental to the primary job of supplying 
health services and is carried on infor- 
mally. 

The distinction between the health 
services aspect of the health specialists’ 
work and health education is not easily 


made. For example, the school physician 
makes health appraisals of school pupils. 
This is one of the important parts of his 
work. However, he does not furnish a 
specific diagnosis nor does he prescribe 
specific remedial care for the pupils 
whom he examines and finds in need of 
such care. If the parent is present at the 
examination of his elementary school 
child, the findings of the examination are 
discussed with him and general recom- 
mendations are made about preventive 
care or about the care of remediable de- 
fects. The actual medical services on a 
physician—patient basis or those obtained 
from an agency source are usually ar- 
ranged by the parent. The work of the 
physician in this instance begins with a 
review of the case history and with an 
examination as the first steps in the health 
appraisal of the child. The consultation 
with the parent by the school physician 
and the home visit by the nurse for the 
purpose of giving information and mak- 
ing recommendations about the child to 
the parent who was not present at the 
examination are attempts by health spe- 
cialists to persuade parents toward desir- 
able action. The major aspect of these 
procedures is referred to usually as health 
service. It is quite clear, however, that 
what started as a service rapidly acquired 
guidance features generally associated 
with a distinctly educational procedure. 


TEACHING-LEARNING 
SITUATION 


If it is to be successful, the educational 
aspect of the health services program 
must contain the same elements present 
in every well-planned teaching-learning 
situation. The pupil’s understanding of 
his health problems and of the kinds of 
behavior necessary for their solution de- 
pends mainly on the extent to which he 
is motivated by a personal need that he 
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recognizes. He must be aware that the 
activity in which he takes part is pur- 
poseful and important to him. The health 
specialist, on the other hand, must meet 
the demands of the health services de- 
partment. This department establishes 
certain standards of work output; for 
example, a certain number of examina- 
tions per hour. It is difficult to believe 
that this demand has anything in com- 
mon with the personal needs of the child. 
It would be less difficult to see the value 
in an examination if the primary purpose 
of the health specialist and that of the 
child were more harmonious. Pre-exami- 
nation demonstration and post-examina- 
tion discussion by specialist and teacher 
make possible a situation in which the 
pupil does not play a purely passive role 
but is able to grasp the meaning of the 
examination as it applies to him. 

The not uncommon practice of com- 
plete dissociation of the health services 
program of the school and the health 
instruction program, or the failure on 
the part of the health specialist to utilize 
opportunities for incidental teaching can- 
not but deprive the pupil of a back- 
ground of relevant experiences which are 
necessary for an understanding that is 
basic to the making of intelligent choices. 
A pupil whose understanding of child- 
hood communicable disease has been 
limited to the experience of having such 
a disease and to the restrictions of ex- 
clusion from school that apply to that 
particular disease is not in a position te 
understand the procedures of commv- 
nicable disease contro] merely because of 
these experiences. There is a better pros- 
pect of recognizing his and the school’s 
responsibility when relevant experiences 
are possible through health instruction. 
In order to deal intelligently with pres- 
ent and future problems which involve 
exposure of self or protection of others, 


relevant experience through direct or in- 
cidental teaching which is associated with 
transmissible disease is necessary. Out of 
this come understanding and a desirable 
type of behavior. 


HEALTH SERVICES AND 
CLASSROOM TEACHING 


Understanding of health problems and 
of the behavior required for their solu- 
tion calls for attention to the significant 
aspects of a situation. In his choice of 
foods, for example, a child is urged to 
follow a general plan when he has the 
opportunity to do so. The general dietary 
plan is a composite of many recognized 
dietary needs. If his attention is focused 
on particular aspects of the problem of 
nutrition, the general plan has meaning 
for him. He is able to see relationships 
more clearly and to identify those that 
are cause-and-effect in nature. Numerous 
opportunities are afforded the physician 
and the nurse for teaching the practical 
aspects of nutrition as they carry out 
procedures associated with the physical 
growth and development of children. 

Knowledge about personal and com- 
munity health matters is increased as the 
pupil has opportunity to discuss and to 
write about his experiences and is en- 
couraged to do so. The teacher’s role is 
mainly to keep in focus the significant ele- 
ments of the experience in order that 
desirable understandings may result. The 
responsibility for this type of pupil ex- 
perience rests with the teacher and not 
with members of the health services de- 
partment. However, coordination of ac- 
tivity between these groups as a result 
of cooperation between individuals is 
necessary. Discussions about or a demon- 
stration of the medical and dental ex- 
amination prior to the time each is given 
and participation of the health specialist 
in these procedures are desirable and en- 
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lightening experiences for the child. Simi- 
larly, post-examination classroom discus- 
sion and writing about the significant 
elements of the experience afford an op- 
portunity for further comprehension of 
the examination. 

Active participation by the pupil in a 
procedure designed to be of educational 
value is necessary for adequate under- 
standing. Too often the pupil plays a 
completely passive role in the procedures 
carried out by the health service staff 
members, The opportunity for “personal 
discovery” by the pupil may not be so 
great here as in some aspects of his daily 
school program, but the opportunity for 
inquiry is present if the situation is prop- 
erly arranged. The pupil’s active partici- 
pation is limited practically to questions 
directed at the person responsible for the 
examination or the inspection. The cli- 
mate during the experience must be such 
that the child is encouraged to ask ques- 
tions. Pre-examination discussion in the 
classroom by health service specialists can 
help to promote the desired relationship 
between child and examiner. Other nec- 
essary ingredients, if the examination or 
the inspection is to have educational 
worth, are an understanding by the 
health specialist of his role as an educa- 
tor when he is working in a school situ- 
ation and skill on his part in dealing 
with the child. Heavy school schedules 
of health service responsibilities which are 
carried by some health specialists do not 
encourage attention to the more dis- 
tinctly educational aspects of their work. 
However, if the basic purposes of all 
health programs in school are met, there 
is need for more emphasis on the educa- 
tional aspects of health services. 

The health services program has limita- 
tions on the extent to which a pupil may 
participate actively in planning certain 
parts of the program and in evaluating it. 








However, the examination and the in- 
spection of a pupil by a health specialist 
are merely starting points and are fol- 
lowed by intensive preventive or correc- 
tive procedure whenever such procedure 
is called for. In this aspect of the services 
program the pupil can and not uncom- 
monly does take part in the planning and 
the evaluating. At the level of his under- 
standing and of his responsibility to act 
he may even be instrumental in the cor- 
rection of certain remediable defects. In 
some localities, for example, opportunity 
is made for the correction of certain kinds 
of dental defects at low cost or without 
cost to the individual. If he wishes to do 
so, the pupil can participate actively in 
the follow-up aspects of a dental health 
program by availing himself of this serv- 
ice. Furthermore, he is in a position to 
evaluate the end results of his own part 
in the program and to understand the 
consequences of the choice he makes. In 
order that this experience may have its 
maximum educational effect, the choice 
by the pupil must be free of force and of 
fear. 


PUPIL ATTITUDES 


The importance of an informal and 
congenial atmosphere when a child is ex- 
amined by the physician and the dentist 
or inspected by the nurse has been men- 
tioned in connection with pupil discus- 
sion of their health problems. The influ- 
ence of this climate extends beyond the 
immediate goal of supplying one of the 
required elements in the teaching-learn- 
ing situation. It has a comparatively re- 
mote effect on the health education of 
the individual. The experiences which 
the child has with representatives of the 
health services department determine in 
large measure how he feels about the pro- 
fessions represented and how he will con- 
tinue to feel for some time to come. His 
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attitudes toward medical, nursing, and 
dental care are the result of an accretion 
of experiences with representatives of the 
professions concerned. If these attitudes 
are to be the desirable variety, it is neces- 
sary that the health services specialist un- 
derstand his role in health guidance and 
be prepared to assume that role. The pu- 
pil should be recognized as a personality, 
and his individual needs, as they lie in 
the broad province of personal health, 
should be clearly understood. When he 
helps the pupil to meet these needs, the 
highest type of technical service and 
professional responsibility is called for 
from the health services specialist. This 
is important because the maintenance of 
health in both early and later years, which 
is in part dependent on preventive care 
available from private practitioners, re- 
quires a periodic inventory of health as- 
sets of young and old alike and a continu- 
ing relationship between patient and 
practitioner. The extent to which this re- 
lationship prevails depends on how an in- 
dividual feels about the service rendered 
by the practitioner. Possibly no greater 
educational service can be rendered by 
the health specialist than creating an at- 
mosphere which favorably influences the 


feelings of school pupils toward him 


and the service he represents. 


ORGANIZATION FOR 
COORDINATION 


The interdependence of health services 
and health education is well known by 
those who are familiar with either. It is 
difficult to indicate where one stops and 
the other begins. Overlapping seems to be 
common where these two aspects of a 
school health program are well organ- 
ized. This situation calls for special atten- 
tion to the structural organization of 
each aspect within the school system and 
to carefully developed plans for coordi- 


nated activity, particularly at the school 
level, between the health services special- 
ists and other members of the school staff 
who are concerned directly with the 
health problems of pupils. The problem 
of coordination is usually more acute in 
the secondary school and in the depart- 
mentalized grades of the elementary 
school. 

Ordinarily, health problems of pupils 
and other problems which require the 
attention of school personnel are cared 
for by the school principal, a guidance 
counselor, a teacher, or a member of the 
school’s health services department staff. 
Osborne calls attention to the following 
deficiencies in pupil referral practice. 
These deficiencies, he suggests, are pres- 
ent in many secondary school sitfations: 
“(1) lack of communication; (2) lack 
of adequate information on which to 
evaluate problems, with subsequent mis- 
interpretation; (3) rigidity in one area 
coupled with haphazard referral in an- 
other; and (4) lack of deliberate plan- 
ning and definition of responsibility for 
the handling of problems.” [2] 

The final determination of the method 
for dealing with health problems of pu- 
pils is influenced by the policies and the 
practices of administration of the individ- 
ual school principal. Of significance to 
the health specialist and of maximum con- 
cern to the child in need of health guid- 
ance is a procedure approved by the 
school principal which recognizes the 
potential educational contribution of the 
health specialist and identifies him di- 
rectly with the broad educational pro- 
gram of the school. Herein lies one of 
the keys to effective health education by 
members of the school health services 
cepartment. 
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The maintenance of sound health is one of the most important objectives 
of all education.—Curricu.um Guwe, San Dicgo City Schools 


6 bs most productive environment for 
a healthy, developing, inquisitive 
mind is a healthy and sound body. That 
health education must be assigned an im- 
portant place in the school program is 


universally accepted in today’s schools. 
The concept that successful learning goes 
hand in hand with good health is unchal- 
lenged. 

Health education traditionally is found 
as a part of a larger whole—health serv- 
ices. Moreover, such services are not 
necessarily restricted to children but may 
be available to staff members also, at 
least to a limited degree. Ideally, health 
services will be utilized to strengthen 
health instruction; it amounts to no more 
than assisting the educational process by 
practical application. 

The San Diego City Schools’ point of 
view toward health education, as de- 

* Dr. Dailard is a past president of the Cali- 
fornia Public Schools Business Officials Associa- 
tion and is currently chairman of the Finance 
Committee, California Association of School 
Administrators. 

Mr. Byrne, a former newspaperman, has 
served in his present position since March, 


1951. He is a member of the National Schools 
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scribed in the Curriculum Guide, cer- 
tainly is not uncommon. It stresses that 
health education is concerned not only 
with physical but also mental and emo- 
tional health. It sees health education as 
related to all areas of the curriculum. It 
holds that each teacher has the respon- 
sibility of furthering health education at 
all times in the daily living in the class- 
room. Effectiveness of the program is 
measured by the amount of desirable 
change in health behavior. 


RESPONSIBILITY OF GENERAL 
ADMINISTRATION 


A major responsibility of general ad- 
ministration in any school district is the 
coordination of the specialized functions 
which make up the district’s total pro- 
gram. One of those functions is health 
services. 

In the development of the health serv- 
ices program, the general administrator 
must assume leadership in making cer- 
tain decisions which will determine the 
framework within which the program 
will operate. Administration’s principal 
responsibilities are: (1) determination of 
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the scope and organization of the pro- 
gram, including coordination of health 
services with the total instructional pro- 
gram and providing necessary curriculum 
materials; (2) providing necessary facili- 
ties for operation of the program; and 
(3) selection and assignment of person- 
nel, including determination of the rela- 
tionship of health specialists to other 
members of the professional staff. 

No two administrators facing these de- 
cisions will solve in the same way the 
problems they pose. Too many variables 
are present; conditions and needs differ 
according to communities, especially in 
relation to their size, financing ability, 
and the nature of health services offered 
through other community agencies. 

In elaborating on the relationship of 
administration to the health services pro- 
gram in the sections that follow, we will 
of necessity draw mainly on the San 
Diego City Schools’ experience and pro- 
gram for purposes of illustration of pol- 
icy and organization. 

‘San Diego is a city in the medium- 
large category. Over the years the school 
district’s Health Education Department 
has evolved to the point where its health 
program probably is fairly representa- 
tive of cities ranging from medium- 
sized to large. Perhaps, however, some 
of the practices described will offer 
guidelines worthy of modification to 
meet the requirements of smaller districts, 
among others. 


SCOPE AND ORGANIZATION 
OF HEALTH PROGRAM 


The health program generally has two 
broad functions: health education and 
health services. There is no hard and fast 
separation of the two; especially is it true 
that health services offered children fre- 
quently become the basis for effective 
health instruction. 





In determining the scope of the pro- 
gram to be offered, certain questions 
must be answered: 

Shall health instruction be integrated 
into the total curriculum or established 
as a separate subject; or shall it be the 
responsibility of all teachers, or of only 
nurses and other health specialists? 

Where shall the lines be drawn to dif- 
ferentiate clearly the respective respon- 
sibilities of the school, the home, and 
community agencies in health instruction 
and services? The answer to this question 
will be especially important in determin- 
ing the nature and extent of any program 
of physical examinations, and the nature 
and extent of any specialized clinical serv- 
ices to be offered. 

To what extent should the health pro- 
gram serve other departments of the 
school district? 

Integration of Health Education into 
the Curriculum. In San Diego the phi- 
losophy is to consider instruction in 
healthful living a responsibility of all 
teachers. Moreover, all health services 
are viewed as health teaching opportuni- 
ties. Although all teachers are involved 
in the health education program, health 
specialists are necessary to give leader- 
ship and direction to the program, to 
provide specialized health services, and 
to assist in the production of curriculum 
materials, Specialists are provided in the 
persons of a health education director, 
school nurses, social hygiene counselors, 
teachers of adapted physical education 
classes, examining physicians and den- 
tists, and technicians who assist in the 
examination and clinical services. 

The corps of school nurses holds key 
assignments in carrying out the total pro- 
gram. Nurses provide most of the routine 
health services in the schools, and at the 
same time a major portion of health in- 
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struction is directed through the nurses 
to teachers. 

As is true in all other areas of the cur- 
riculum, teaching guidelines and ma- 
terials must be provided for instruction 
in health education, and there must be 
an effective sequence for integrating sub- 
ject matter into the various grade levels. 
This is accomplished in the San Diego 
program through the continuing work 
of the Health Education Steering Com- 
mittee—one of fourteen subject area 
steering committees. The Health Educa- 
tion Steering Committee is organized to 
include health specialists and consultants, 
classroom teachers, field administrators, 
and community lay citizen representa- 
tives. Organization traditionally is ver- 
tical in nature, covering primary, inter- 
mediate, and secondary grade levels. 
Through the steering committee, the 
program is under constant evaluation to 
keep it responsive to current needs. New 


curriculum materials and teaching aids 
are evaluated and recommended, some 
of them being developed by the commit- 
tee to meet expressed needs. 

Policies Governing Health Examina- 


tions. Periodic physical examination of 
all pupils, usually at stated grade levels, 
probably is as traditional as any other 
aspect of the health program in our 
schools. That this has been a valuable 
service to children cannot be denied; es- 
pecially was it a necessary function dur- 
ing the depression years, when large seg- 
ments of the population did not have 
access to adequate medical care. 

Today, however, such an all-encom- 
passing program might be examined criti- 
cally in the light of costs and of needs. 
Growing school enrollments and costs, 
coupled with the shortage of doctors, can 
make regular physical examination of 
all pupils an increasingly significant item 
in the budget. At the same time, it is pos- 
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sible to demonstrate less need for such 
service, since the general economic level 
of the population makes adequate health 
care available to more people. 

Taking these conditions into consid- 
eration, San Diego has experimented for 
several years with a policy of selective 
physical examination. Periodic grade- 
level physical examinations for all pupils 
were eliminated. However, there is no 
less emphasis on the need for physical 
examination as such; but every effort 
is made to have the family take respon- 
sibility for the examination through serv- 
ices of a private physician. The schools 
provide forms for recording examination 
results. 

Particular emphasis is placed on ob- 
taining physical examination records for 
all pupils beginning kindergarten and for 
all other new pupils entering the dis- 
trict. Thereafter, experience to date in- 
dicates, alert nurses and teachers can be 
depended upon to refer pupils for exami- 
nation as need arises. 

The school district does maintain medi- 
cal and dental clinics and, in conjunction 
with them, vision and hearing testing 
programs, the latter two designed to 
screen all pupils. The Health Education 
Department’s general medical, pediatric, 
orthopedic, dermatology, gynecology, 
eye, otology, and dental clinics provide 
services for special school adjustment 
problems and for those children whose 
parents are financially unable to provide 
private care. 

Nurses and teachers, being in daily 
contact with children, have little diffi- 
culty in observing cases which obviously 
or apparently require medical or dental 
treatment or, at the least, examination. 
All cases are referred first to parents, 
with a recommendation for attention by 
a private physician or dentist. If the 
family cannot assume the responsibility, 
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certain types of cases may be referred 
te public or volunteer health agencies 
for attention. If neither private nor com- 
munity agency attention is available, the 
school clinics provide necessary services. 
In some instances, diagnoses are made by 
the school clinics prior to referral to 
private or community agency attention. 

Cooperation with Community Health 
Agencies. Administration has an impor- 
tant responsibility in evaluating the total 
health resources of the community to the 
end that the school health program may 
present a practical and efficient working 
relationship with community agencies. 
School health services will have to be 
expanded or curtailed according to the 
adequacy or inadequacy of services avail- 
able through community agencies, Fstab- 
lishment of efficient working relation- 
ships with public health departments, 
where they exist, is a must in the interest 
of good stewardship of public funds. 
Overlapping services should not be tol- 
erated. 

This suggests the problem of re- 
sponsibility for immunization programs. 
Again, as in general health care, the phi- 
losophy in San Diego is that first re- 
sponsibility belongs to the family and its 
private physician. But the welfare of chil- 
dren not immunized through private care 
against tetanus, whooping cough, diph- 
theria, and smallpox is protected by the 
cooperative efforts of the San Diego De- 
partment of Public Health and the 
schools. Public Health furnishes the doc- 
tors and the vaccines; the schools cooper- 
ate by making available physical facilities 
and the services of nurses. 

Cooperative effort was demonstrated 
on a comprehensive scale several years 
ago, when San Diego’s school system be- 
came the first in the world to conduct a 
mass immunization program with the 
new Salk polio vaccine. In this instance 


the Public Health Department supplied 
the initiative and obtained the vaccine 
which enabled San Diego to become the 
first major test center; the County Medi- 
cal Society supplied the scores of doc- 
tors; and the schools supplied the facilities 
and the services of nurses and teachers 
necessary to inoculate thousands of pri- 
mary grade youngsters in only several 
hours. 

Service to Other School Departments. 
Another important responsibility of ad- 
ministration in defining the total scope 
of the health services program is to de- 
termine the nature and extent of services 
to be made available to other departments 
of the school district. San Diego’s phi- 
losophy in this respect—namely, that 
services to other departments constitute 
a major function of the Health Educa- 
tion Department—probably is common 
to most districts, certainly the larger ones. 

It is natural that in San Diego the 
greatest service is provided for the Child 
Guidance Department, since the latter 
is responsible for an extensive program 
serving the physically handicapped. Thus 
the vision testing and hearing testin 
programs conducted by the Health Edu- 
cation Department have a direct relation- 
ship to the vision conservation and hear- 
ing conservation classes administered by 
the Guidance Department. 

All school children are given a battery 
of five vision tests by school nurses. All 
children showing vision defects are re- 
ferred either to private physicians or to 
the district eye clinic, depending upon 
circumstances. All pupils assigned to seg- 
regated sight-saving classes are placed 
through the eye clinic. 

Similarly, audiometrists attached to the 
central clinic staff give hearing tests to 
all children, and those with established 
or possible hearing defects are referred 
cither to private physicians through the 
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families or to the district otology clinic. 
Children with hearing losses so serious 
that they cannot participate successfully 
with normal children are placed either 
in classes for the hard of hearing or in 
those for the aural deaf. Children with 
less severe hearing handicaps remain in 
regular classes but are given special lip- 
reading instruction. 

In the same manner, all children as- 
signed to classes for the orthopedically 
handicapped are placed only after ex- 
amination and study by specialists in the 
district clinic. 

Other services extended by the Health 
Education Department include: physical 
examination, by a special medical board, 
of all third-year probationary teachers 
prior to the granting of tenure; review 
of medical forms submitted by all candi- 
dates for employment; physical examina- 
tion of all bus drivers and cafeteria work- 
ers; examination of Child Care Center 
enrollees (a state-financed, district-oper- 
ated program); counseling with employ- 
ces absent because of illness for thirty or 
more days; and cooperation with the 
Physical Education Department in co- 
ordinating the physical education pro- 
gram, including adapted (corrective) 
physical education. 

Check List of Health Services. Some 
indication of the scope of a comprehen- 
sive health services program may be ob- 
tained from the following list of activities 
and services incorporated in the program 
of the San Diego City Schools. 


Heattu EpucaTion 


Health Education Steering Committee 
Review and development of health cur- 
riculum 
Integration of health curriculum into total 
rogram through Curriculum Guide 
Selection and recommendation of health 
textbooks 
Special Teaching Assignments 


Social hygiene lessons and group guidance 

Health units in junior high school physi- 
cal education classes 

Adapted physical education classes (junior 
high schools) 

School Nurses’ Assignments 

Service on school health councils 

Junior Health Patrol lessons 

First aid courses for school employees 

Teacher conferences regarding health 
status of pupils 

Parent pool a sell regarding health status 
of pupils 

Individualized health counseling 

Service as resource “yeoman 
health materials, speaking to classes, etc. 

Central Office Services 

In-service training through staff confer- 
ences 

Development of audio-visual aids (kits, 
etc.) 

Development of health bulletins for teach- 
ers 

Special educational services prior to im- 
munization and examination by doc- 
tors, dental hygienists, audiometrists, 
etc. 


Heattu Services 
Through Central Office Staff 


Medical clinic examinations 

Vision and hearing testing 

Referral of pupils to clinics and com- 
munity health agencies 

Medical Board examinations (third-year 
probationary teachers) 

Through Nurses 

Regular health inspection of pupils 

Health inspection of pupils prior to school 
camp trips 

Emergency care of sick and injured chil- 
dren 

Readmission of pupils following illness 

Follow-through on results of medical ex- 
aminations, vision and hearing tests, 
and school health problems 

Referrals for welfare lunches and free 
milk program 

Weighing and measuring pupils 

Assistance to examining physicians 

Maintenance of cumulative health records 

Training of health monitors 

Assistance in immunization procedures 

Referral of pupils to clinics and commu- 


nity health agencies 
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Referral of needy pupils for shoes, cloth- 
ing, Christmas Bureau listing. 


PROVIDING FACILITIES FOR 
HEALTH SERVICES 


The scope and organization of a health 
services program may be set down on 
paper in guides, manuals, and rules and 
regulations, These become something of 
a blueprint, development of which is 
clearly an administrative function. But 
two other factors enter into the success- 
ful operation of the program: adequate 
physical facilities must be provided, and 
qualified personnel must be selected and 
assigned. These too are responsibilities 
of administration. 

Regarding the problem of physical fa- 
cilities, the administrator will recognize 
three areas of concern: What can be 
done to insure a suitable general environ- 
ment for healthful living and learning 
experiences? What type of specific health 
faciliry should be provided for each 
school building? What kinds of central- 
ized facilities, including clinical, are re- 
quired to serve the program? 

Earlier in this discussion it was sug- 
gested that health education should be 
related to all areas of the curriculum. 
This would mean that the whole school 
building would become a classroom for 
health instruction. It follows, then, that 
the environment itself would be involved 
in the process of learning correct health 
attitudes and practices. 

If the school building meets good heat- 
ing, ventilation, lighting, and safety stand- 
ards, not only are healthful living prac- 
tices being taught by environment but 
the maintenance of good health itself is 
being encouraged. 

Bur there is a further need. Since the 
school nurse is concerned with special- 
ized health activities and services, she 
cannot be expected to operate efficiently 


without adequate specialized facilities 
and equipment for examination, observa- 
tion, and minimum care of emergency 
cases. 

Planning for School Facilities. The 
requirements described dictate logical 
procedures for the administrator. As he © 
enters into schoolhouse planning, he 
should do all in his power to insure that 
financing is adequate to provide the cor- 
rect elements of environment as they are 
related to heating, ventilation, lighting, 
and safety, and that architectural plans 
do, in fact, provide for such inclusions. 

The administrator should also accept 
responsibility for the development, in 
cooperation with health experts, of plans 
for a health services area designed to 
meet the program's specific needs. Once 
suitable plans have been worked out, 
they should be incorporated as a stand- 
ardized feature in the contract for every 
new school building. 

The nature of the health services pro- 
gram, including emergency care of the 
ill and the injured, accessibility to rec- 
ords, and convenient contact with ad- 
ministrators, teachers, and parents, indi-' 
cates that the health suite or office should 
be a part of the school’s administrative 
unit. 

San Diego has standardized two health 
suites—one for elementary and one for 
secondary schools. (See Figures 1 and 
2.) Located adjacent to the offices of the 
principal and school secretary, the ele- 
mentary suite includes an office for the 
nurse, a first aid station, a small waiting 
area, supply cabinets, a toilet, and a rest 
room with a minimum of four cots and 
screens where pupils may be detailed for 
rest, observation, or emergency treatment 
pending arrival of parents or a doctor. 

Secondary school health suites provide 
the same basic facilities except that two 
rest rooms, each with a toilet, are sup- 
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plied, one for boys and one for girls. 

Planning for Centralized Facilities. For 
school districts with central administra- 
tion buildings, the nature and size of 
health facilities, if any, will depend upon 
several factors. These include the number 
of administrative personnel, whether or 
not physical and clinical examinations are 
carried on in the schools or in community 
health agencies rather than in district 
central facilities, and whether or not 
there is need for office space for health 
specialists. 
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When San Diego built its new Educa- 
tion Center in 1952, generous space was 
allocated for health offices and clinics. 
These facilities were located on the 
ground floor of a three-story building to 
make them easily accessible to the pub- 
lic, particularly parents bringing small 
children to the clinics. 


Housed here in close proximity to all 
other central administrative facilities are 
medical clinics, a dental clinic, a sound- 
proofed :room for audiometry, work 
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space for development of health educa- 
tion materials, and offices for the director, 
supervising nurse, clinic coordinator, au- 
diologist, dental assistant, and secretaries. 
Desks are provided for examining phy- 
sicians, dental hygienists, audiometrists, 
and social hygiene counselors. 
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STAFFING THE HEALTH 
PROGRAM 


In the final analysis, the effectiveness 
of any educational program depends 
upon people. The program will be strong 
or weak, effective or ineffective, accord- 
ing to the quality and performance char- 
acteristics of the personnel who must 
carry it forward. 

The general administrator cannot pro- 
vide the active administrative direction 
for any single program. But his is the 
responsibility for leadership in establish- 
ing personnel standards, for selection and 
assignment of personnel, and for creat- 
ing employment conditions conducive to 
high morale and good performance. 
Therefore his ultimate responsibility in 
the realm of personnel selection and as- 
signment is no less important than in 
the areas previously discussed. 

Selection of Personnel. Regardless of 
the size and scope of the health program, 
the general administrator in most situa- 
tions will be concerned with the selec- 
tion and assignment of three types of 
health specialists. 

First, there will be the administrative 
and supervisory personnel. There must 
be a health specialist to direct the pro- 
gram. In smaller districts it may be a 
Public Health nurse employed full-time 
or part-time, or a physician employed on 
a part-time or consultant basis; in larger 
districts it is more likely to be a full-time 
physician-administrator. Whether there 
will be other supervisory workers will 
depend upon the size of the district and 
scope of the program. 

Second, there will be a need for ex- 
amining physicians and dentists. Whether 
they are employed on a contractual basis, 
an hourly basis, or by contractual agree- 
ment with other public or community 
health agencies will depend again upon 


the factors of size of district and scope 
of program. 

Finally, there will be the need for the 
specialized health workers who form the 
real backbone of the program—the 
nurses, technicians, and special teachers 
who have major responsibility for carry- 
ing out instructional aspects of the pro- 
gram as well as many of the service 
aspects. 

In the program as operated in San Di- 
ego, the Director of Health Education, 
supervising nurse, and clinic coordinator 
fall within the first category of special- 
ists; the examining physicians and den- 
tists within the second; the corps of 
nurses, audiologists, audiometrists, dental 
hygienists, social hygiene counselors, and 
special health teachers within the third. 

Staff Relationships and Compensation. 
A particularly difficult problem may be 
posed for the general administrator in 
the selection of the health director. Be- 
cause of the peculiar nature of his re- 
sponsibilities, the latter should be—es- 
pecially in the larger systems maintain- 
ing programs of considerable scope— 
not only a competent educational admin- 
istrator but also a person fully qualified 
in the medical profession. 

Recruitment of a health director with 
these dual qualifications is not easy. This 
stems from the fact that the average 
earning power of competent physicians 
is greater than that of competent school 
administrators. Fortunately, there a 
physicians who are as wholehearted¥ 
dedicated to education as to medici 
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co the assistant superintendents and to di-’ 


rectors who are responsible for adminis- 
trative leadership in other areas of simi- 
lar scope and importance, for example, 
the Director of Guidance. 

For those systems maintaining clinical 
services, a similar problem will exist in 
providing the necessary staff of doctors 
and dentists. Probaljly the most satisfac- 
tory answer here is not to attempt to em- 
ploy doctors or dentists for full-time 
clinical service; the cost of providing 
compensation equivalent to the general 
earning power of {uch professionals 
would be too great. 4 

This problem has bgen resolved satis- 
factorily in San Dieg} by staffing the 
clinics with young doftors and dentists, 
competent but > hfe established in 
private practice,.<¢h a half-time basis. A 
po Fo gaan. the financial burden 
of setyA%z up an office without an estab- 
lish practice finds a definite advantage 

the guaranteed earning of half-time 
employment, which still allows an op- 
portunity for gradual building of a prac- 
tice. Fairly rapid turnover of personnel 
is inherent in this system, but it does pro- 
vide competent personnel for clinical 
services. 

The selection and assignment of the 
larger corps of health specialists—the 
nurses, technicians, and special teachers 
—must be done according to prescribed, 
consistent procedures that bear a realis- 
tic relationship to personnel policies gov- 
erning all other professionally trained 
staff members. This is important in order 
to maintain a necessary high level of 
morale, since health workers are profes- 
sional. In California, all health workers 
are required to hold the Health and De- 
velopment credential, which is specific 
to health education in the same manner 
that other credentials are specific to pre- 
scribed subject areas or grade levels. 





Successful practice in San Diego has 
been to place nurses and other health spe- 
cialists—audiologists, audiometrists, den- 
tal hygienists, and social hygiene coun- 
selors—on the teachers’ salary schedule 
in accordance with training and experi- 
ence. They are eligible for the same ten- 
ure and retirement benefits that apply to 
teachers. 

A survey conducted within the last 
year by the San Diego City Schools Re- 
search Department revealed that general 
practice among larger school systems is 
to place nurses and other health special- 
ists on the teachers’ salary schedule. A 
few systems place these employees on a 
civil service schedule, but they are in the 
minority. 

Assignment and Supervision of Nurses. 
It is accepted that the lighter the teach- 
er’s classroom load, the more effective 
can be the teaching. The same is true of 
nurses; the degree of effectiveness of both 
the instructional and services aspects of 
the health program will depend upon the 
ratio of nurses to pupils. The administra- 
tor’s problem is to arrive at a nurse—pupil 
ratio which will allow for efficient health 
services within defensible budget ex- 
penditures. 

Experience over a period of time 
would seem to indicate that a reasonably 
workable and effective ratio would allow 
for one nurse to each 1000 or 1200 pu- 
pils. As practiced in San Diego, this ratio 
tends to provide one nurse (on a split- 
time schedule) for every two average- 
sized elementary schools, with the larger 
elementary schools (of approximately 
1000 einrollment) and all secondary 
schools each having a full-time nurse. 

Admittedly, this assignment schedule 
has placed a disproportionate load on 
nurses in the larger secondary schools. 
This year, clerical assistance has been as- 
signed to the health offices in the larger 
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secondary schools to allow the nurses op- 
portunity to give increased attention to 
direct health services. 

With one exception, no special prob- 
lems appear to be inherent in the super- 
vision of health workers. The exception 
concerns the school nurse, whose unique 
assignment subjects her to direct super- 
vision from two sources—the health di- 
rector and the school princi 

The nurse must look to the health di- 


rector for specialized and technical direc- 
tion, but as an assigned staff member in 
the school she must be subject to the 
principal’s authority and final responsi- 
bility for control of the program in the 
school. Here the general administrator's 
expert skill will be needed to set up the 
conditions under which a delicate balance 
of authority will be maintained to the 
end that health instruction and services 
will be of the highest order. 


























Society and Education, by Robert I. 
Havighurst and Bernice L. Neugarten. 
Boston, Allyn and Bacon, Inc., 1957. 
xv + 465 pp. $5.75. 


Education and the Social Order, edited by 
Blaine E. Mercer and Edwin R. Carr. 
New York, Rinehart and Company, 
Inc., 1957. xv + 585 pp. $6.00. 


Thirty years ago educational sociology 
was one of the most promising of the new 
disciplines in the field of teacher education. 

Answers to a questionnaire sent to 505 
institutions in 1926 revealed that 38 per cent 
offered such courses and 15 per cent re- 
quired them of students majoring in educa- 
tion. Three years later another observer 
stated that educational sociology was “about 
to get the center of the stage” among the 
recent additions to teacher-education cur- 
ricula, and he wondered whether this suc- 
cess was to be of an ephemeral or a lasting 
nature.” 

Such doubts were well founded: during 
the depression years a reaction set in, En- 
rollment and even offerings in educational 
sociology declined. In 1947 a survey of 239 
institutions showed that only 28 per cent in- 
cluded courses in educational sociology in 
their teacher-education programs and only 
6 per cent required it.* Many educators be- 


? Harvey Lee, The Status of Educational So- 
ciology in Normal Schools, Teachers College, 
Colleges, and Universities (New York, New 
York University Book Store), 1928. 

? Richard Aspinwall, “Some Reflections Upon 
the Field of Educational Sociol The Jour- 
mal of Educational Sociology, Wal 3, No. 3, 
November 1929, pp. 186-88. 

* George Squires ag mer “The Status of 
Educational Sociology Today,” The Journal of 
Educational Sociology, Vol. 21, No. 3, Novem- 
ber 1947, pp. 129-39. 
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REVIEWS 


gan to stress a knowledge of psychology as 
the most important attribute of the school- 
teacher. During the period 1940-1955, few 
significant textbooks in educational sociol- 
ogy were published, while volumes on edu- 
cational psychology literally poured from 
the presses. Despite John Dewey's insistence 
that we must study the child in bis society, 
a considerable number of authors concen- 
trated upon the former component to the 
neglect of the latter. 

It well may be that it is the current in- 
terest in social psychology, engendered dur- 
ing the recent war and promoted by many 
scholars of great ability and prestige, that 
has turned attention once more to the socio- 
logical aspects of education. The past two 
years have not only witnessed a distinct re- 
vival of interest in these aspects, but have 
also produced several good textbooks de- 
signed for college courses in educational 
sociology. The two volumes analyzed in this 
review are certainly among the best recently 
issued, Different though they are in ap- 
proach, structure, and content, both should 
greatly enhance the new evaluation of the 
subject and perhaps lead to a new interpre- 
tation. 

The text by Havighurst and Neugarten 
stems from the Committee on Human De- 
velopment at the University of Chicago, of 
which both authors are members. Naturally 
it reflects some of the experience of that 
Committee, which was established for the 
purpose of bringing the approaches and 
techniques of several disciplines—particu- 
larly sociology, social anthropology, and 
psychology—to the study of human devel- 
opment. The authors acknowledge their 
debt to educational psychology by stating 
in the preface that they have based the or- 
ganizational structure of their book on typi- 
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cal texts in this field, and also by declaring 
that “the society .. . and the child growing 
up in the society constitute the reference 
points for our examination of the educa- 
tional system.” Part One of the volume is 
devoted to social structure, social mobility, 
and the child’s socialization process (76 
pages); Part Two focuses upon the child’s so- 
cial environment (119 pages); Part Three 
analyzes the school in relation to various as- 
pects of society (170 pages); and Part Four 
considers the teacher—his social origins, his 
social and classroom roles, and his status in 
the society at present (89 pages). Each of 
the nineteen chapters offers several exercises 
(most of them very well formulated) and 
suggestions for further reading (many of 
them much too brief). The bibliography is 
impressive, especially when it is realized that 
each of its 250 items has been used at least 
once as a direct reference from material in 
the rext. An excellent index concludes the 
volume. 

The approach of Mercer and Carr (both 
professors at the University of Colorado) is 
vastly different, although their stated aims 
are much the same as those of their col- 
leagues at Chicago, This book is a compila- 
tion of articles and excerpts from about sixty 
authors on two main themes: the reciprocal 
relations of culture, society and education, 
and the role of the school in American so- 
ciety. Introducing each of the eleven sub- 
themes is a brief statement by the editors, 
who also supply a definition of their “so- 
ciological approach to the study of educa- 
tion” in the opening chapter and a conclud- 
ing essay which points out several practical 
applications of the theories expounded in the 
book. 

One noticeable feature of this volume is 
the recency of the articles included. Only 
two selections antedate World War I: 
Charles Horton Cooley's cogent remarks on 
primary groups, and Max Weber's brilliant 
exposition of the characteristics of bureauc- 
racy. (Both are undoubtedly worth reprint- 
ing for today's audience, but one might wish 
that the latter theme had also been served 
by the inclusion of an even earlier author: 








John Taylor and his remarkably prescient 
views on “the aristocracy of paper and pa- 
tronage.”*) Three other selections, includ- 
ing one from John Dewey, date from the 
period 1926-1937. For the rest, twenty-five 
were written in the 1940's, and thirty-eight 
in the 1950's. Thus, more than half of the 
material reflects current views on current 
problems—a rarity in textbooks in any field. 

It is obvious that such preoccupation with 
recent writings might also have serious dis- 
advantages owing to lack of perspective, the 
possibly ephemeral nature of the problems, 
or the disregard of valuable historical writ- 
ings whose contribution may still be valu- 
able, The editors have certainly endeavored 
to avoid the first pitfall by offering several 
viewpoints on each of the sub-themes, usu- 
ally from authors of well-known perspica- 
city and seasoned knowledge. As to the 
second danger, who could claim that such 
problems as class stratification, ethnic varia- 
tions, moral and spiritual values, and the role 
of the schools in promoting democracy are 
likely to disappear in the near future? Only 
the third possibility is worthy of further 
consideration in relation to this volume, and 
even here it should be recognized that all 
editors must make choices. Professors Mer- 
cer and Carr have chosen, for the most part, 
to present contemporary opinions rather 
than historical commentaries. If we cannot 
have both in one volume, we can at least be 
thankful that the current contributions are 
so wisely selected and so competently or- 
ganized. 

Although no direct comparison of the 
two texts is required in a review of this na- 
ture, the mention of a few points of contrast 
might be of service to instructors searching 
for a new text in the field of educational so- 
ciology. First of all, a book by two authors 
generally has better unity and tighter struc- 
ture than one by more than sixty, no matter 
how competent the editing. The generality 
applies in some degree to this case. On the 


* John Taylor, An Inquiry Into the Principles 
and Policy of the Government of the United 
States (Fredericksburg, Va., Green and Cady, 
1814). 
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other hand, it is impossible for two persons, 
no matter how able, to provide the tremen- 
dous range of opinion offered in a large 
compilation. Since both books are concerned 
with much the same sub-themes and topics, 
the differences in content are due largely to 
the anthropological approach of Mercer and 
Carr (especially in their Chapter II) and the 
psychological approach of Havighurst and 
Neugarten (see their Chapters V and VII). 
Both include sections on The Teacher, but 
only the former offers selections on moral 
and spiritual values and only the latter em- 
phasizes education for international under- 
standing. Havighurst and Neugarten provide 
thirty-six major statistical tables and several 
more of an incidental nature; Mercer and 
Carr offer only a few. In summary, perhaps it 
would be fair to say that Havighurst and 
Neugarten have given us a solid, practical, 
informative, and easily understood textbook, 
while Mercer and Carr have compiled a re- 
markably fine collection of theoretical ma- 
terial which cannot fail to be of great value 
to the more advanced student of education. 


Wii H. E. Jounson 
University of Pittsburgh 


Rhetoric in Greco-Roman Education, by 
Donald Lemen Clark. New York, Co- 
lumbia University Press, 1957. xii + 
285 pp. $4.50. 


The ancient system of training in rhetoric 
——using the term rhetoric in its widest and 
best sense—might be thought by some to 
have declined along with the study of the 
classical languages. In reality this is true only 
in a limited sense. Professor Clark has writ- 
ten this book to make it possible for persons 
who do not themselves have classical train- 
ing, but are concerned with modern educa- 
tion to understand what the essential pur- 
pose of the rhetorical training was, what its 
results were, and ways in which the ancient 
methods, quite independently of the classical 
languages and making due allowance for 
changed conditions, are potentially useful to 


“all teachers of English composition, cre- 
ative writing, or the arts of communication 
in our schools and colleges, devoted as they 
are to furnishing a general education for a 
democratic society.” (p. vii) 

Professor Clark possesses unusual qualifi- 
cations for this task. He has spent a long and 
distinguished career as a teacher of English, 
and is now Professor Emeritus of Rhetoric 
in Columbia University. He also has a high 
degree of competence in the classical lan- 
guages, and many of the translations of the 
Greek and Latin authors printed in this vol- 
ume are his own. 

The author states at the beginning of his 
Preface, “. . . this book is about teaching. It 
is written primarily for teachers.” Professor 
Clark writes always with an eye to modern 
problems and requirements, and also with the 
professional purpose of making available to 
younger colleagues something of what he 
himself has learned in the course both of 
teaching the ancient rhetorical writings to 
present-day students and of using some of 
the ancient techniques to teach the arts of 
communication in modern terms. 

In fact the great merit of the book is that 
it sets out clearly and simply, and in the 
universal terms of the arts of communica- 
tion and of persuasion, just what the ancient 
methods of teaching pleasing and successful 
speaking and writing were, Professor Clark 
does this so far as possible in quotations (in 
translation) from the ancient writers them- 
selves, which he organizes and comments 
upon on the basis of his own experience, and 
always with the modern classroom in mind. 
Rhetoric to the ancients did not mean simply 
style and correctness (and all too often, 
over-embellishment, as the author notes); it 
was a practical tool in an educational sys- 
tem which was itself primarily utilitarian in 
purpose—utilitarian, that is, in terms of the 
world of that day. Isocrates (436-338 B.c.), 
“the earliest and noblest example of the 
teacher of rhetoric” and the master of Greek 
style, thought of himself as working for the 
true advantage of his pupils, and looked 
upon the discipline of rhetoric as “the train- 
ing of young people to take their place in a 
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human society where all transactions are 
conducted through the medium of lan- 
guage.” (p. 58) Professor Clark writes not 
as an apologist for the classics, but as a 
teacher and practitioner of a basic educa- 
tional discipline which is as important now 
as it was in classical antiquity—or for that 
matter at any other time, We are shown 
how the ancient student was made familiar 
with the accepted standards of good speak- 
ing and writing, how the study and imita- 
tion of the methods of successful speakers 
and writers were approached from an en- 
tirely practical point of view, and how the 
student was taught to carry out various 
types of prearranged exercises, both spoken 
and written—exercises which had been care- 
fully prepared by skilled teachers to develop 
certain aspects of the student's abilities, We 
see the way in which the teacher trained the 
student to evaluate and criticize his subject 
and to discover the material pertinent to it, 
and then how to put it in correct language 
which was appropriate for presenting the 
theme or argument, either orally or in writ- 
ing, to a given audience; and the student was 
very carefully taught to find out what the 
audience would be like and how it might 
best be approached. There was some con- 
troversy in antiquity, as the author notes, 
over some of the technical details of teach- 
ing, and the dangers of florid excesses, as 
well as those of confusing rhetoric and truth 
were fully recognized. But the system as a 
whole was never seriously questioned in an- 
tiquity, and once established it was never 
changed, for the results were in the main 
looked upon as satisfactory, and it is certain 
that in the world of that day the program 
did produce able statesmen, scientists, and 
philosophers. 

Professor Clark's chief object is to show 
the real potentialities of rhetorical training 
in the larger framework of the liberal arts 
program, No one would recommend the 
full-dress revival of the ancient system in 
the present day, but the author does make 
it clear—with wisdom, sympathy, and humor 
—that modern teachers may get some valu- 
able ideas from their ancient colleagues; and 


this book may be taken as a readable, sober, 
and realistic guide. 
GLANVILLE Downey 
Dumbarton Oaks 
Washington, D.C. 


Supervisory and Executive Development, 
by Norman R. F. Maier, Allen R. 
Solem, and Ayesha A. Maier. New 
York, John Wiley & Sons, Inc., 1957. 
330 pp. $6.50. 


This books combines the methodology 
of role playing or sociodrama with that of 
the case study as an approach to dealing 
with supervisory and executive problems and 
responsibilities, in a clear and detailed de- 
scription of how role playing and case 
studies may be integrated. An individual 
may thus learn to act not the role of an- 
other, but his own part in varied situations 
and under many conditions. A wide range 
of case problems is presented. The health, 
education, and welfare administrator will 
discover that he shares many of these prob- 
lems with the industrial supervisor or ex- 
ecutive. 

Each problem is accompanied by detailed 
documentation. The reader’s attention is 
first focused on the central problem to be 
dealt with in the exercise. This is followed 
by a careful presentation of steps to be 
taken in the role playing and analysis pro- 
cedures, so that appropriate learnings may 
be made visible. Devices and procedures for 
observing and evaluating the role behavior 
and events are also suggested. Finally, the 
basic concepts implicit in the learnings and 
activities are identified and discussed, to 
complete the learning unit. The volume and 
its methodological proposals should be far 
more effective in dealing with the needs 
for behavioral change in supervisors and 
executives than is the conventional pontifi- 
cation about what the “ideal” supervisor or 
executive “should” do in an “ideal situa- 
tion,” neither of which ever exists. How- 
ever, the authors assume that the supervisor 
or the executive is ready to “step out of 








role,” his conventional role, experiment with 
new role behavior, and view his administra- 
tive problems as a whole with unusual ob- 
jectivity and in terms of his own actions. 
This is neither commonplace nor easy. The 
stake which many supervisors and execu- 
tives have in their own way of dealing with 
operations makes this extremely difficult. 

Like other types of learning and problem 
solving advocated in graduate and profes- 
sional education, this method can result in 
not only a lot of words but also a lot of 
activity on a simulated stage with a hypo- 
thetical reality. The “actors,” the super- 
visors or executives, frequently refuse to 
recognize the reality of the problem or the 
situation. It is so much easier to deal with 
the hypothetical “other” than it is to con- 
front the strengths and needs of the real 
self. Teachers and trainers utilizing this 
method will also find that it requires diag- 
nostic skill and sensitivity frequently miss- 
ing from the repertoire of the traditional 
teacher or trainer who relies so heavily on 
words and the sensitivity and skill of the 
impersonal authors of texts or references. 
The approach or method proposed can 
therefore be disarming for both the teacher 
and the student. It will be well not only to 
“read the directions before using,” but also 
to consider the possible implications. 


KennetuH Herroip 
Teachers College, Columbia 


Improving Reading in the Junior High 
School, by L. Jane Stewart, Frieda M. 
Heller, and Elsie J. Alberty. New York, 
Appleton-Century-Crofts, Inc., 1957. 
vil + 67 pp. 95 cents. 


While not entirely obsolete, the belief is 
giving way that it is the job of the elemen- 
tary school to see to it that children learn to 
read, while that of the junior and senior 
high school is to use the skills previously 
mastered to read to learn. All the skills 
necessary for successful reading of many 
kinds of content cannot possibly be taught 
in six years in the early life of the child— 
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as modern educators, including the writers 
of this report, so well know. Learning to 
read and reading to learn go hand in hand; 
they are complementary rather than serial 
in good classroom practice, whether one is 
in first grade or in senior high school. 

Yet there are so few reports of actual ex- 
periences in teaching reading at the junior- 
high-school level that this monograph by a 
core teacher, the school librarian, and the 
coordinator of research at the Ohio State 
University School is a welcome addition to 
professional literature about practical appli- 
cations in teaching reading. These writers 
set out to do three things. They explain, 
concisely, their perceptions of the values 
and operations of the University School in 
which their teaching of reading finds its 
bearings. Next, they describe honestly, un- 
pretentiously, and clearly what they actu- 
ally did with one eighth-grade core group 
to stimulate and refine the reading habits 
and skills of these children. Finally, they 
discuss the evaluation procedures used to as- 
sess progress, and the results obtained from 
their experimentation, Throughout the 
monograph one has a sense of being in a 
classroom, planning with the teacher, choos- 
ing activities, and appraising what is being 
done. These writers know how to com- 
municate with other teachers: how to share 
know-how; how to suggest procedures, how 
to encourage others to develop their own 
practices that are suitable to their situations. 

In looking more intimately into the kinds 
of experiences that these eighth-grade stu- 
dents had in relation to core, one notes that 
much reading was done in content with 
which the group was working from a prob- 
lems approach, Other reading was being 
done for its own contribution to the in- 
dividual, with no intent to relate its mean- 
ing to on-going studies. These writers sug- 
gest that in the junior high school a neat 
balance needs to be maintained between 
reading as a means and as an end in and of 
itself. They further suggest that it is by dis- 
cerning observation of a child reading that 
a teacher discovers what skills need rein- 
forcing so that appropriate practice mate- 
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rials can be provided. They also point up 
the desirability of appropriate common 
group reading experiences and of individ- 
valized guidance, They believe in the keep- 
ing of cumulative reading records, in the 
use of other media of communication as 
well as reading. Certainly there is little that 
is novel and nothing revolutionary in such 
suggestions. What makes this experimenta- 
tion unique is that these teachers did some- 
thing sensible about the reading of junior- 
high-school students, which every teacher 


at this level might well do in his own way, 
in his own classroom. 

This report offers no formula, no pana- 
cea, no regulations. Nor is it vacuous or 
platitudinous. Rather, with effectual sim- 
plicity, the writers spell out many sugges- 
tions that other teachers might profitably 
try out. Here is a do-it-yourself book, in 
essence, but a built-in kit of materials, hap- 
pily, is not supplied. It is a stimulant, not a 
tranquilizer. 

Lecanp B. Jacoss 
Teachers College, Columbia 
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